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Historic Nursing Occasion 


N honour of the 50th Anniversary of their foundation 

the Institut Edith Cavell—Marie Depage and the Sainte 

Camille School of Nursing held a joint celebration in 

Brussels on October 1. Nurses throughout the world 
will feel they have a link with this event as many of them 
have had the pleasure and privilege of meeting Mlle Marie 
Bihet, directrice of the Institut, during the past four 
years when she has held the high office of president of the 
International Council of Nurses, and the name of Edith 
Cavell has a significance far beyond the cities of London 
and Brussels. 

The outstanding event of the jubilee celebrations 
was a Séance Commémorative held in the famous Palais des 
Academies which Her Majesty Queen Elizabeth of the 
Belgians had consented to honour with her presence, but 
being unavoidably prevented from attending, was repre- 
sented by Madame la Vicomtesse d’Avignon. Gathered 
in the historic hall were some 500 guests representing all 
aspects of Belgian life, with ecclesiastical dignitaries, 
representatives of the State and many friends of the 
hospital and school of nursing, while on the platform, in 
addition to the official speakers, were students from schools 
of nursing in their distinctive uniforms. 

An address of homage to Her Majesty was given by 
Monsieur Henri Depage, whose mother Madame Marie 
Depage had founded the school with Miss Edith Cavell, 
and addresses on the history of nursing in Belgium were 
given by the Minister of Health and by Princess Evrard 
d’Arenberg, president of the Sainte Camille School of 
Nursing, and a representative of the Board of Governors 
of the Edith Cavell School of Nursing. After the musical 
interlude by the Orchestra of the National Broadcasting 
Company, a distinguished lawyer, Monsieur le Batonnier 
J. Thévenet concluded the proceedings with a learned 
and lively survey of personalities who had influenced 
and contributed to nursing in Belgium. The ceremony 
was colourful, dignified and impressive and in every way 
worthy of an historic occasion. 

International nursing representatives, who attended. 
by special invitation, included Miss Maria Madsen, presi- 
dent of the Danish Council of Nurses, Miss L. G. Duff 
Grant, president of the National Council of Nurses of 
Great Britain and Northern Ireland, Miss G. Ceris Jones, 
matron of The London Hospital, Miss Alves Diniz, nurse 
consultant, W.H.O. Regional Office for Europe, Miss D. C. 
Bridges, general secretary of the International Council 
of Nurses, Miss M. Marriott, matron of The Middlesex 


Hospital, London, and hon. treasurer of the I.C.N., and | 


Miss Elizabeth Wilkins a British nurse who worked with 
Miss Cavell as senior sister in Brussels from 1912-1915. 
Pleasant social events enabled the, guests to meet 


Many of the friends of the two schools and on the evening 


before the ceremony a reception was given by Madame 
E. Solvay in her charming chateau, a few miles out of 
Brussels. Following the ceremony on October 1, some 
60. guests were driven 25 miles out of Brussels to the 
13th-century Chateau de MHoutain-le-Val, where the 
Comtesse de Moerkerke and her three daughters were the 
joint hostesses. 

To those personally connected with the hospital and 
school and to professional colleagues of the directrice, 
who were present, the climax of the anniversary celebra- 
tions was a dinner held at the school and attended by 
250 people—members of the staff of the Institut, the 
school and their guests. At this friendly and informal 
occasion the senior consultant gave a spirited and amusing 
accoum of his reminiscences over a period of 30 years 
and in conclusion Miss Ceris Jones, matron of The London 
Hospital gave, in French, a message of congratulations 
and good wishes from that famous hospital which Miss 
Cavell had entered for training in 1896. 

Belgium honours and recalls Edith Cavell through the 
living memorial of a school of nursing which bears her 
name; she is remembered widely in her own country as a 
national heroine of the First World War whose sacrifice 
caught the world’s imagination. During the 50 years 
since the Institut Edith Cavell—Marie Depage was 
founded the nursing profession has notably advanced 
towards that true internationalism glimpsed in her 
prophetic words ‘Patriotism is not enough’. 
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Lord Aberdare 


BY THE DEATH last week of Lord Aberdare, many 
national associations will have lost a vital and devoted 
supporter. Among his many activities in the broad field 
of social service Lord Aberdare took great interest in the 
work of the Queen’s Institute of District Nursing. He 
had been a member of the Council of the Institute since 
1921 and its chairman since 1949; from 1921 to 1942 he 
held the office of honorary secretary and became vice- 
chairman in 1943. The Long Service Fund of the Institute 
was founded by Lord Aberdare for the benefit of Queen’s 
nurses not covered by present superannuation schemes 
and he was also chairman of the Annuity and Grants 
Sub-committee. He was a familiar figure on the platform 
and at social occasions connected with the work of the 
Queen’s Institute from which his presence will be sadly 


Research into Mental Deficiency 


ONE OF THE LARGEST GRANTS yet made in this country 
for research into the problems presented by mentally 
defective children has recently been awarded for a research 
project under the leadership of J. Tizard, PH.D. Thi is the 
first project financed by the National Society for Mentally 
Handicapped Children and awarded and administered by 
the Mental Health Research Fund. The grant is for 
approximately £7,500 spread over a period of three years 
and the objects of the study, which is to be centred on the 
Fountain Hospital, London, are to develop new methods 
of teaching trainable imbecile children, to investigate the 
psychological tests and assessments at present used in 
dealing with these children and to develop new ones where 
necessary. It is hoped that the research will contribute to 
our understanding of the psychology of mental sub- 
normality and perhaps to our ability to deal with some 
of the problems imposed by severe mental handicap. 


G.N.C. Chairman 


ONLY ONE NOMINATION was received for the office of 
chairman of the General Nursing Council for England and 
Wales—the present chairman, Miss J. M. Smyth, 0.B.E.— 
who was therefore unanimously returned for a second 
term of office. Miss Catnach, occupying the chair pro tem. 
at the September meeting of the Council, in making this 
announcement paid tribute on behalf of her colleagues to 
the “‘wisdom and grace’ with which Miss Smyth had 
presided over their deliberations during the past year of 
her chairmanship. Miss J. M. Loveridge, matron of St. 
Bartholomew’s Hospital, London, was also returned un- 
opposed as vice-chairman of the Council for a second term. 


Preparing Children for Hospital 

A NOVEL IDEA comes to us from Canada—a 
painting book for children who are about to enter hospital, 
entitled A Visit to Hospital, with a rhyming explanation 
of the different things which will happen to him, and 
people who will care for him. The pictures are in bold 
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outline, and it would, of course, give g 
good opportunity for the child’s mother 
to answer his questions and prepare 
him for hospital routines, while he 
painted the pictures. The painting 
book has been issued by the Health 
Centre for Children, 715, West 12th 
Avenue, Vancouver 9, B.C., Canada, 
. _ and has been made possible by the 
financial aid of the Women’s Auxiliary to the Health 
Centre for Children of the Vancouver General Hospital, 


Training School at the Vale of Leven 


THE FIRST POST-WAR HOSPITAL to be built in the 
United Kingdom, the Vale of Leven Hospital, Alexandria, 
Dunbartonshire, is to be a training school for nurses, 


Approval by the General Nursing Council for Scotland 


has just been announced. This new hospital, which is the 
pride of all Scotland and which receives countless visitors 
from this country and abroad, combines efficiency and 
beauty in design. Its construction and development as a 
general hospital has been followed by this journal and the 
latest report and pictures appeared in our February 1 
issue. Recognition of the hospital as a training school for 
nurses has been the ambition-of Miss L. G. Brown, 
matron, from the beginning and attractive rooms for a 
future teaching department were included in the nurses 
residence. A tutor is now to be appointed (see page 
XLV) and the students may well consider themselves 
fortunate to.be training in such a modern hospital and 
in the beautiful surroundings of Loch Lomond. 


| London Nursing Exhibition 


THE DUCHESs OF KENT will open, on October 14, the 
London Nursing Exhibition organized each year by 
Nursing Mirror and held at Seymour Hall, London, W.1. 
It will remain open until October 18. Lectures by eminent 
specialists are given each day and technical films of 


‘medical and nursing interest are also shown daily. The 


exhibition stands will include those of medical book 
publishers, manufacturers of drugs and equipment, 
uniform, etc. The exhibition is open to members of the 
medical, nursing and midwifery professions, including 
students and auxiliaries, but-not to the general public. 
Free tickets of admission can be obtained from the 
Organizer, London Nursing Exhibition, Dorset House, 
Stamford Street, London, S.E.1 (or at the exhibition on 
producing professional credentials). See also page 1155. 


PHOS HHH HHO HO 


Birmingham Gala Performance 3 


The Rank Organization have generously offered to 

present on behalf of the Royal College of Nursing 

a gala performance of the film made when Galina 

Ulanova with the Bolshoi Theatre Ballet Company 
visited London last autumn. 


: BOLSHOI BALLET FILM 


at the West End Theatre, Birmingham, 
on Monday, October 28, at 8 p.m. 


Tickets bookable in advance: 21s., 15s., 10s. 6d., 
7s. 6d., and 5s. from the West End Theatre, 
Suffolk Street, Birmingham, telephone Midland 0022. 
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' New Maternity Unit Opened 


_ Lapy DorotHy MACMILLAN, the wife of 
the Prime Minister, formally opened the new 
Premature Baby and Maternity Units at 
King’s Mill Hospital, Sutton-in-Ashfield, Notts, 
last week. During the ceremony, Lady Dorothy 
accepted a cheque. for £1,000 from a local 
electrical radio firm—a gift towards the cost of 
equipping a midwifery (part 2) school which it 
is hoped to establish in the new units (fully 
described and illustrated on pages 1141-44). 
Lady Dorothy said that the hospital authorities 
had every reason to be proud of this latest 
development to the hospital. ‘‘Lucky indeed,” 
she said, ‘‘are the mothers who will come here. 
They will get the most up-to-date attention 
for themselves and their babies.” Then, 
commenting on the naming of the wards after 
the five ducal houses in the neighbourhood, 
Lady Dorothy (herself a member of the 
Duke of Devonshire’s family) said that the 
patients would “‘be more cosy here than in 
some of the houses after which the wards are 
named!” The entrance to the units was then ceremonially 
unlocked and the commemorative plaque unveiled 
by the guest of honour, escorted by Mr. A. V. 
Martin, chairman of the Sheffield Regional Hospital 
Board, Alderman J. B. Jenkins, chairman of the Mansfield 
Hospital Management Committee, Miss S. Aldridge, 
matron, Miss L. Roden, superintendent midwife, members 
of the medical staff and hospital officers. The Lord Bishop 


at Southwell, Dr. Russell Barry, dedicated the new units. 


International Hospital Federation 


THE INTERNATIONAL HOSPITAL FEDERATION has 
accepted an invitation from the Rt. Hon. J. S. Maclay, 
m.P., Secretary of State for Scotland, to hold the 1959 
Congress in Edinburgh, probably in June. The congress 
will provide an occasion for some 600 delegates interested 
in hospitals in the various countries represented in the 
federation to meet each other and exchange information 
and views. This will be the 11th congress of the Federa- 
tion, which was founded in 1931. The last three congresses 


- have been held in London, Lucerne and Lisbon... The 


Federation’s membership is‘drawn from nearly all the 
countries in the world except the Iron Curtain countries. 
Its main objects are to foster the international exchange 
of information on hospital work and practice, to promote 
hospital study tours and conferences, and to conduct 
research on hospital matters. Scottish hospital authorities 
have welcomed the proposal to ‘hold the congress in 
Scotland, and it is hoped to make arrangements for the 
delegates to visit Scottish hospitals to see for themselves 
something of hospital practice in Scotland. 


Sisters and Charge Nurses Study Day | 


A WELL BALANCED PROGRAMME which included 
surgical and medical topics, work methods and human 
relations, was arranged by Miss G. Spence, principal tutor, 
for the ward sisters and charge nurses study day at 
Orpington Hospital, Kent, on September 24. Off to a 
good start with a welcome from Miss L. Evans, matron, 
and Miss Spence, and with introductory remarks from 
Mr. J. Laurenson, consultant surgeon, the programme 
began with two films on relaxant drugs and antihista- 

Mines. These were viewed and discussed critically. Miss 
Spence wanted the trained staff’s opinion as to the films’ 
Suitability for student nurses. The first lecture of the day 


Lady Dorothy Macmillan unveils the plaque at KING’S MILL HOSPITAL 
after declaring the Maternity Unit open. Left to right, Miss S. Aldridge, matron, 
Miss L. Roden, superintendent midwife, Mr. A. Ashworth, Alderman J. B. 

Jenkins, Mr. A. H. Whitley, M.B.E., and Mr. A 


V. Martin. 


was given by Dr. N. Southwell, consultant physician, on 
diseases of the elderly. Dr. Southwell’s clarity as a lecturer 
is already well known to student nurses at Orpington and 
the trained staff therefore made the most of their 
opportunity. After lunch Mr. H. A. Goddard, whose 
most recent work on job analysis has just been published, 
talked about methods which individual ward admini- 
strators could adopt to improve their working arrange- 
ments. Discussions in three groups followed and many 
practical questions arose. After a short interval for a cup 
of tea Dr. A. Caws, psychologist, had everyone chuckling 
as he described and acted some of the problems in human 
relationships in the ward, in the office and in the sisters 
sitting-room. A pronounced success, the study day, which 
was the first to be held at this hospital, will be the fore- 
runner of more in the future. 


“Commonwealth Calling’ 


NURSES ABOUT TO EMIGRATE or even thinking about 
emigrating, will find much to interest them in an attrac- 
tively produced and illustrated monthly magazine, 
Commonwealth Calling, a guide to life and opportunities 
in the Commonwealth Countries (Kemp’s International 
Publications Ltd., 2s. 6d.) It describes life in Australia, 
Canada, Kenya, New Zealand, Rhodesia and Nyasaland 
and in the Union of South Africa. The first issue (Septem- 
ber) contained a foreword by the Parliamentary Under- 
Secretary to the Commonwealth Relations Office, and the 
High Commissioners of the various Commonwealth 
countries have made contributions giving it their blessing: 
Nursing finds a place in the description of opportunities 
open to women overseas, and in the vacant posts adver- 
tised, but it is the presentation of different facets of life, 
which will be of most value to the intending emigrant. 


_ Welsh Board of Health, New Chairman 


THE MINISTER OF HEALTH has approved the appoint- 
ment of Mr. K. H. Hodges, an assistant secretary in the 
Ministry, to the post of chairman of the Welsh Board of 
Health, at the end of December in succession to Mr. H. H. 
Davies, C.B., M.c. Mr. Hodges has served in the Ministry of 
Health, apart from his war service in the Intelligence 
Corps, since his appointment to the Civil Service in 1933. 
He became an assistant secretary in the Hospitals 
Division of the Ministry in 1953 and latterly has been 
responsible for the Civil Defence Division. i 
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Intelligence and Its Measurement } 
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by R. F. GARSIDE, B:sc., a.B.Ps.s., Lecturer in Applied Psychology, 
Department of Psychological Medicine, Durham University. 


OT so long ago it used to be said that there were 
as many definitions of intelligence as there were 
psychologists. But today most psychologists 
would, I think, agree that. intelligence may be 
defined as that which is common to all mental abilities. 
The solution of every kind of problem, whether of a 
practical kind or involving words, depends upon intelli- 
gence to some extent. Intelligence is general mental 
ability. 
Some important conclusions follow from this defini- 
tion of intelligence. For example, general mental ability 


may differ at different stages of growth. A schoolchild’s. 
general mental ability will necessarily include an important 


scholastic component, because a large number of the 
problems he has to face are scholastic ones. But in the 
case of adults, such abilities as practical judgement and 
skill at dealing with other people will become more 
important components of intelligence. Thus what may be 
a good test of a child’s general mental ability or intelli- 
gence may. not be a good test of an adult’s intelligence. 


Heredity and Environment 


Our definition of intelligence does not specify 
whether it is innate or acquired. There has been, and 
there still is, considerable discussion as to the relative 
importance of heredity and environment in deciding a 
person’s intelligence. Burt and Howard (1956), for 
example, come to the conclusion that 77 per cent. of the 
variance (a measure of scatter or range) of group intelli- 
gence test scores is due to genetic constitution. Vernon 
(1955), however, has pointed out that “The hereditary 
component, as shown by calculations based on foster 
children, twins, etc., appears to be predominant kd 
because of the vast amount of experience that all children 
within any one culture obtain in common, though it also, 
of course, does reflect genuine innate potentiality.” It 
seems, therefore, that we cannot at present state with 
certainty exactly how much intelligence is due to heredi- 
tary and how much to environmental influences. But 
it is quite definite that both play a part in deciding how 
intelligent a person is. 7 | 


Parents and Children 


The study of the genesis of intelligence has led to 
some important practical conclusions. For example, it 
has been found that the correlation coefficient between 
parent and child is about 0.48 (Burt, 1955). The correla- 
tion coefficient is a measure of association; a coefficient 
of 1 indicating perfect correspondence, a coefficient of 0 


no correspondence and a coefficient of -1 perfect negative_ 


correspondence. But it has also been found that the 
correlation between the intelligence of mothers and fathers 
is about 0.40. From these figures, Burt (1955) concludes 
that the correlation coefficient between the average 
intelligence of both parents and their children is about 
0.67 at-most: This means that if two parents are of above 
average intelligence, then their children will tend to be 


less intelligent than the parents. The children of such 


parents will still tend to be above average, but not to the 


same extent as their parents. . 

On the other hand, if the parents are below average 
intelligence, then their children will tend to be more 
intelligent than their parents, yet the children’s intelli- 
gence will still tend to be below average. In other words, 
children tend, on the whole, to. be less exceptional than 


their parents; they tend to regress towards the average, 


or mean. Children of average parents tend to remain 


average. | 
ne There are, of course, numerous exceptions to this 
e. 


children even more intelligent than they are themselves, 
and some children of dull parents will be even duller than 
the parents. Thus it is that the range of intelligence 


remains more or less constant from generation to genera- | 


tion. Yet, on the whole, the rule of regression towards 
the mean applies. Now it follows from this that bright 


Some parents of above average intelligence have | 


(for example, professional) parents should not expect — | 


their children to be as bright as they are themselves. But 
such parents become worried and upset when any of their 
children do not.show signs of being bright. : 

The not-so-bright child of professional parents does, 
of course, present a serious problem, at least to the 

nts. This is particularly true today when money by 
itself is often insufficient to secure a grammar school or 
university education. It is no use telling the parents of 
such a child that they are lucky their 
and backward; they will remain firmly convinced that 
they are unfortunate that their child is not as bright as 
they are themselves. | 


Mental Age and Intelligence Quotient 
' As is well known, intelligence increases up to the 


age of about 20 years. This fact led the earlier constructors . 


of intelligence tests to express the results obtained in 
terms of ‘mental age’ (M.A.). A child’s M.A. is the age 


of the average child who is as intelligent as the child in 


question. His intelligence quotient (I.Q.), according to 


the old method of calculation, is his M.A. multiplied by 


100 divided by his chronological age. This method of 
calculating I.Q. leads to several difficulties. The most 
striking of these difficulties arises when we are dealing 
with adults, for if we divide by the chronological age of 
adults to obtain their I.Q.s absurd results are obtained. 
For example, an average man of 40 will have an M.A. of 
about 20 and thus his I.Q:, obtained by dividing by his 
chronological age, would be only 50, whereas it should be 
100. An attempt was made to get round this difficulty 
by dividing by the age at which intelligence stops 
increasing, instead of by the chronological age. But no 


one quite knows when intelligence does stop developing, 


and in any case it is not the same for everyone. 

_ Mental age and chronological age, therefore, are now 
less often used in calculating I.Q.s. The modern method 
is to compare individuals with people of their own age. 
If a person is as intelligent as the average person of his 
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own age,then his I.Q. is said to be 100. But if he is more 


intelligent than 75 per cent. of the people of his own age, 
but less intelligent than the remaining 25 per cent., then 
his 1.Q. is said to be 110. If he is less intelligent than 
97.7 per cent. and more intelligent than only the remaining 
2.3 per cent., then his I.Q. is said to be 70. And so on. 
Thus, when we say a person has a certain I.Q,, what we 
really mean is that he is more intelligent than a certain 
proportion of people of his own age. | 

Some people seem to have misunderstood psycholo- 
gists as saying that a person’s J.Q. remains constant 
throughout his life. The fact is, of course, that the I.Q. 
does vary, as Clarke and Clarke (1953) have pointed out. 
The I.Q. is, however, fairly stable over long periods. 
According to Vernon (1955), the correlation between 
similar tests over the 6 to 1l-year period does not 
normally drop below 0.7. But Vernon points out that ‘‘the 
I,Q. is much more unstable if measured below the age of 


- 5; indeed, developmental or other quotients from 0 to 24 


have virtually no predictive value for later I1.Q.”’ This is 


- obviously very important, and makes one question the 
wisdom of including the so-called milestones of develop- 


ment in popular baby books. 


The Trend of National Intelligence 


Several investigations (such as Thomson, 1947) have 
found a small negative correlation between family size 
and the intelligence of the children within the family. 
This means that, on the whole, larger families are less 
intelligent than smaller ones. Thus one would expect the 
average intelligence to sink generation by generation. 
Thomson estimated this decline to be about two points 
of I.Q. per generation. But he stressed the necessity of 
testing the intelligence of two successive - generations 


- before accepting this figure, based as it is upon indirect 


calculation. | 

Two large groups of schoolchildren have, in fact, 
been tested in Scotland. One group was tested in 1932 
and the other in 1947 (Scottish Council for Educational 
Research, 1949). 
group was no lower than the 1932 group, so this investiga- 
tion does not support the view that Scottish intelligence, 
at any rate, is falling. But the investigators were careful 
to point out, when discussing the proposed investigation, 
that ‘‘no one associated with the proposal imagined that 
the 1947 survey would gis ea final answer to the question: 
‘Is intelligence falling?’’’ All we can say is that our 
national intelligence may be falling. It is therefore 
imperative that further surveys be carried out to find 


_ out whether it is or not. 


The Measurement of Intelligence 


In 1904 the French Minister of Public Instruction 
set up a committee to investigate the cause of backward- 
ness among schoolchildren. A gentleman called Binet 
was on this committee and as a result of this he con- 
structed, in collaboration with Simon, the famous Binet- 
Simon scale for measuring intelligence. This scale was the 
first successful intelligence test. It has. been translated 
and revised on numerous occasions and is still used in its 
revised form today. One of the reasons why the Binet- 
Simon scale was so successful was that it consisted of 
many different kinds of question which measured several 
different abilities. When the scores on these different 
questions were added together, therefore, the results gave 
a good estimate of the child’s general mental ability, or 
intelligence. 7 

Since the Binet-Simon scale was published in 1905 
there have been hundreds of intelligence tests constructed 


The average intelligence of the 1947. 
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and, published,.. The Americans have been most prolific 
in this field. In this connection it is curious to note that 
three. intelligence tests often used in this country in 
clinical practice come from America. These are the 
Terman-Merrill revision of the Binet-Simon scale, the 
Wechsler scale for children and the Wechsler-Bellevue 
scale for adults. Each of these scales are administered to 
people individually. There are, of course, other tests 
which can be given to many people at the same time. Such 
tests are called group tests. 
_ Before an intelligence test can be used it must be 
proved to be a reliable measure of intelligence. It must, 
moreover, be given to hundreds of people so that its 
scores may be translated into I.Q.s for every age. That is, 
the test must be calibrated or standardized. But even © 
after all this has been done, no intelligence test will be 
perfect. Some people imagine that tests provide a com- 
letely accurate measure of intelligence, but this is not so. 
us before a psychologist gives an intelligence test he is 
careful to find out, from the published literature, to what 
extent the test does, in fact, measure intelligence. Test 
results can only be interpreted in the light of this know- 
ledge. It is for this reason that intelligence test results 
should be interpreted only by a professional psychologist. 
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“Book Reviews 


Nutrition and Diet Therapy 


in Relation to Nursing (second edition).—by Marie V. Krause, 
B.s., M.S. (W. B. Saunders Company, 42s.) 

The author is an American dietitian who has 
attempted to correlate the preparation and serving of 
therapeutic diets with nursing skills very successfully. 
Some of the foods described are not familiar to us in this 
country. It would seem that, in common with European 
countries, the number of dietitians is far below the 
demand, therefore it is often necessary to adapt the 
hospital basic diet to the requirements of individual 
patients. How this may be accomplished and the basic 
diet modified for gastric and other diets is described. 

Geriatric nutrition is discussed from the angle of good 
nutrition and from the economic viewpoint. subject 
is dealt with in a sympathetic manner and with an under- 
standing of the social difficulties of the ageing community. 
I quote an extract from the chapter to explain the author's 
approach to her subject: 

‘‘Advancements in medicine, health and nutrition 
have increased life expectancy. The additional years are 
not tagged on to the declining, useless years; instead they 
are inserted to prolong the useful years of middle life.” 

Therefore the role of food for the ageing population 


‘How Constant 
The 


| 
nat A 
j 
| 
| 
3 
— 
‘ 
49 
ig 
i 
KUM 


is to conserve health and to delay the onset of chronic 
degenerative diseases. - 

The book also contains a well-illustrated section on 
diet therapy in diseases of infancy and childhood; 
emphasis is laid on the importance of serving attractive, 
tasty food to sick children and many recipes and menu 
suggestions are also given. Allowing for the American 
approach to nursing and nutrition I found in this book 
a@ great deal of knowledge and teaching material which 
could be of value in nursing schools in most European 
countries. Furthermore the author has given fundamental 
principles on which good nutrition is based. I Tecommiend 

F.D., S.R.N., S.C.M., DIP. IN DIETETICS. 


' Straight to the Heart 
A PERE account of thoughts and feelings while undergoing 
heart surgery.—by George Lawton. (International Universtttes 
Press Inc., New York, $5.) 
~~ In this book, George Lawton, an American psycholo- 


gist suffering from aortic stenosis, records his thoughts. 


and feelings when the question of surgical treatment 

arises, his experience in hospital where he rom 

aortic valvotomy, and his ultimate return to normal 

He claims as his object in writing this book the promotion 

of a better and more widespread knowledge of heart 
ery, and the correction of the ignorance or misin- 

formation of the layman. 

_. Heart surgery has been so much publicized by the 
popular press that one wonders if the laity is not already 
sufficiently well acquainted with the subject and the 
medical and nursing professions satiated with the public’ S 
attitude towards it. 

George Lawton’s experiences as a patient in a thoracic 
unit in Philadelphia three ago smack somewhat of 
melodrama. By present-day British hospital standards 
his ordeal was worsened by over-treatment, and his 
anxieties, of which we hear a great deal, could certainly 
have been mitigated by simple explanation which was 
singularly lacking. The description of his fears before 
operation and of his of exhilaration .apd over- 
exuberance in his late convalescent stage rings true. 

Readers from the medical and nursing professions 
may recognize their own failure to understand, and there- 
fore help, both patients and their relatives. For this alone 
I commend this book. Knowledge of heart surgery and 
hospital treatment can be obtained from better sources. 

A.F., S.R.N., S.C.M. 


and Human Health 

—by Burnham S. Walker, M.D., PH.D., Isaac Asimov, PH.D., 
and M. Kolaya Nicholas, R.N., M.A. (McGraw-Hill Series in 
Nursing, McGraw-Hill Book Company Inc., 43s.) 

The aim of this book is to provide nurses with a work- 
ing knowledge of the chemical principles and processes 
underlying human physiology; the second half of it is, in 
fact, devoted to a very detailed exposition of modern 
knowledge of this field. The first half, which comprises a 
painstaking working-up process in chemistry, starting 
with the basic structure of matter, leads on to the chemistry 
of protein and so into metabolism, through the whole gamut 
of chemical physiology to a finish inside the borders of 
pathology among the Salphonamades, the antibiotics and 
the antibodies. 

That nurses should be encouraged to know enongh of 
chemistry to make the meaning of much of their work 


‘more intelligible is most laudable, but in a desperate 


anxiety that nothing should be left out, these authors have 
lost sight of the need for simplicity, and have forgotten 
how important it is to be able to leave things out. | 
- - As a result, what might have been a helpful mentor 


among some of the worst ities of modern medicine 
teams Out ¢0 be Which thie interested nurse wil 


only for ‘occasional-corisultation. However, it cannot be — 
- denied that those who dip into it inthis way will be well 


rewarded; its unsuitability as a textbook for the student — 
nurse must not prevent one from acknowledging its 
as an authoritative reference book. 


ae Dr. Winifred de Kok. (Pan Books Limited, 2s. 6d.) 
_- The Pan books all give good value for money. This 
one has a shiny, dirt-repellant cover, reasonable print, 
excellent and photographs, adequate index. 
Mrs. de Kok, the author, is a well-known television 
, personality, doctor, child psychiatrist, and grandmother, 
advice is adequate and sensible, and covers ev 
from conception to - ‘nursery-school age, with a 
chapter for fathers. And it is very up to date, with a 
kind word for T-na be tee Pyrex bottles with screw tops, 
demand feeding the nappy washing service. She 
does not go Sie details about the procedure for 
maternity grants; and for home confinements she lists a _ 
number of items that the mother should buy that are in 
fact provided by the National Health Service via the 
midwife. 

- There are a number of minor points of criticism, For 
instance, why begin feeding with hard-boiled egg? And 
two years is a long time to go on washing before you 
attempt to house-train your baby. - 

e accounts of relaxation, ante- and postnatal 
exercises, and of labour itself, are short and clear, accom- 
— by good sceeinal It is a useful and readable book. 

D.R.C., M.B., B.S, 


Plaster of Paris Technique 


—by Marian English, S.R.N., R.F.N. (E. and S. Livingstone 
Limited, 15s.) 

. The application of plaster of Paris to any part of the 
human body is an art which can be acquired only by 
practice and by observing others applying it, also by 

the inside of plasters that have been removed; 3 
it is easy to make them smooth on the outside, but the 
patient feels the inside! 

_. » The first chapter deals with the plaster department, 
its requirements, and the duties and special responsi- 
bilities of staff; it reminds us of the marked increase in 
litigation, and ‘that plastering has not escaped the law 
courts. 
Marian English has written this little book with 
great care and attention to detail. All the methods she 
describes are detailed step by step in the way she has 
taught them to many nurses and surgeons. This practical 
handbook will be of real and lasting value to everyone 
who: uses plaster of Paris. The book is beautifully pro- 
with 133 and line drawings. 

BA. M.F., S.R.N., B.T.A. 


Books Rétcived 


Basic Nutrition: — by E. W. McHenry, M.A., Ph.D., 
R.S.(C.) (Pitman Medical Publishing Co. Lid., 40s.) 
Public Health Nursing and Practice (second edition).—by Ruth 
B, Freeman, R.N., Ed.D. (W. B. Saunders Company, 35s.) 
The Century of the Surgeon.—by Jurgen Thorwald, with 66 
tlustrations.' (Thames and Hudson, 25s.) 
es The Hurt Mind and To Comfort Always. 
(National Association for Mental Health, 1s.) 
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consultant obstetricians and paediatricians. 
throughout, except in the premature baby unit. 


we: 


troughs of flowers and plants supplied by the garden 
Wards have been named after historic homes in the district 


hind 
consent of the families concerned. | 


HE delightful new Maternity and Premature Baby Units declared open on 
October 2 by Lady Dorothy Macmillan, wife of the Prime Minister, must 
be among the best laid out and equipped, as well as the most pleasant to 
look upon in the country today: The premature baby unit was specially 


‘built for its purpose and incorporated with successfully converted buildings to 


provide a modern maternity unit with 76 beds. The hospital authorities made a 
tour of other well-known units before the planning stage (Sorrento, Birmingham; 
Southmead Hospital; Bristol; and the Jessop Unit, Sheffield), and adopted, 
adapted and added to the ideas gleaned in this way. in consultation with leading 

‘Rooming-in’ can be adopted 


The New Accommodation 
There are five ward suites, each named after five historic houses in the district 


- (known as the Dukeries)—Welbeck, Hardwick, Clumber, Thoresby and Rufford. 


Hardwick and Rufford wards each provide five single-bed rooms and two five- 
bed rooms for lying-in. Welbeck and Thoresby wards have isolation facilities and 
contain five single rooms and two rooms of five and four beds respectively. 


ae | Clumber Ward has 18 antenatal beds. Each ward suite has a small, but attractive 
- mothers’ day room, visitors’ waiting-room, staff cloakroom, feed preparation 
room, nursery and usual ancillary offices. The antenatal ward has a large day 


room with television; there is also a mothers’ instruction room. | 


a -.. The central labour unit contains two receiving rooms and two first-stage 
_ labour rooms with toilets and bathrooms attached, equered with patients’ call 


with sterilizing and 


+ two delivery rooms and a Caesarian section 
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: sluice rooms (together with stores, linen room, clinical 


room, drum store, kitchen, medical staff office, sister’s 
office, etc.) 
There is a patients’ light call with muted buzzer 
throughout the unit, and all multi-bed -wards have 
cubicle curtains. Single rooms have a small clear disc 
in the frosted glass panels, so that the patient can be 
observed without disturbance, but a little metal cover 
can be turned over it to ensure privacy during treat- 
ments and nursing procedures. There is a flexible wall 
lamp over each patient’s bed and a wall panel within. 
_— controls radio headphone, light switch, and call’ 


ach baby has its individual locker with its.own 
bath hooked on; babies’ towels and cot sheets are 
pink, to prevent the 


latter being used as_ Right: each baby Was its individual - 


dressing towels, and bath hooked on at the back of its -— 


santhers towels be- locker when not in use. 
ing used for the Below: the labour-saving double- 
babies. When re- glazed pass-through cupboard from 
uired for use the ie’ ie each premature ga 
, ‘inpink Cubicle, so that constant opening a 
baby's bath, in pink shutting the door or leaving the cubicle 


or blue polythene, 4, fetch feeds ov equipment is. reduced - 


is placed on a fold- foamin 


ing pert with rr Right: bathe are filled as shown here 
a we only (om the front castors) to. the 


the baby being 


filled. ‘by means. of a. 
‘attachment and. then’ wheeled, tipping 
the mother’s bedside: where she has: 

of watching her baby being bathed and absorbing 
instruction at the same time: 

-.. Sister’s office in each suite has full observation of 
the only nursery in that suite. The premature baby 
unit provides Sorrerito cots (a few incubators) for 12 
infants in five rooms, each with a double-glass pass- 
through cupboard. from the corridor: There are 


or mother’ bedside so that she con 
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built-in panel radiators everywhere, with 
electric booster heating panels in four of 
the cubicles to provide the ‘hot’ rooms— 
other cubicles are divided into the 


In the emature baby unit, showing the 


good ervation facilities. Note the 


Sisters’ offices, doctors’ rooms, 
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| E 

New Ideas in a 
Specially-built ° 
Premature 


Baby Unit 


curtains of a larger lying-in ward 

of white chintz-finish material with : 
broad contrasting stripes of a com- 
pact formal rosebud design intro  § 
ducing green, blue and golden 
yellow shades. Counterpanes and 
babies’ cot covers (the latter in a 
nursery design) are either pale blue 
or pale coral pink, according to the 
decoration scheme of the ward. 


etc., strike a rather brighter note 
with colourful modernistic curtains, 
rugs, etc. 

The new unit is attached to 
the main hospital by a wide 
covered corridor, but has its own 


‘cooling off’ and the ‘preparation for 
’ sections, to 


trolled saa a panel in eg corridor and when set, 
automatically maintain required temperature and 
humidity within the cubicle. 

The corridor control and the pass-through cupboards 
eliminate much coming and going of nurses into the 
—: Pipe-line oxygen and emergency lighting is 
installed throughout the premature baby and central 
labour-units. There is a two-room unit for preparing feeds 


with autoclave and pass-through hatch for issue from the © 


clean side (this serves the whole maternity unit). A 
gowning-up room is provided, with batteries of different 
coloured pegs for outdoor clothes and gowns. 


A reception office and general waiting-room are 


provided at the main entrance. There is spare accommoda- 
tion for use as a part 2 pupil midwives training school 


when, as is hoped, the unit is approved for training 
purposes 


Harmony in Design and Furnishings _ 
. This factual description can hardly convey the 
delightful impression of light and freshness experienced 
throughout the new unit, even on a very wet day. Wide 
corridors, plenty of windows, delicate pastel colourings, 
skilfully blending as one 
give place almost im tibly to palest mushroom, light 
coral, lavender grey, blush rose, and so on, with window 


and cubicle curtains cleverly-chosen to give a harmonizing — 
colour effect. | 7 


Particularly fresh and dainty were the cubicle 


imatize the bedside wall 
babies gradually to normal temperatures. system and radio headphone. 
Mechanical humidifiers are fixed in four 

cubicles, and they and the electric heating panels ‘are con- 


pale blue, ice-blue, 


comtains the 


¥ 


entrance for unloading ambulances, 
admitting patients, or for visitors. 


« 


144 
wall-heating panels. 
A single-bed lying-in room. Flexible 3 
| 
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Responsi bility for the Selection 


of Nurses 


2. FROM THE POINT OF VIEW OF THE NEEDS OF THE COMMUNITY 


by (6) MRS. ROSARIO A. ORDIZ, President, Filipino Ni Nurses’ Association. 


achieve as never before in history, optimum 
health for their peoples. As nurses we are 
fortunate, because we are in a position to contribute our 
services toward the success of this world-wide movement; 
we are in a vantage position relative to this movement 
whether our nurses function as teams in the hospital or in 
the community. In many, countries where the nursing 
png is well developed, opportunities in the health 
dare numerous. The profession has attracted qualified 
young women and nurses have proved to be indispensable 
to society. The demand for nurses explains why more 
women are inereneaiagsy becoming interested in the 
profession. 

However, in countries where the nursing profession 
is not well developed, women do not readily pursue this 
course. In these places, the health services, of which 
nursing is an absolutely part, are tremendously 
handicapped. What seems to be the explanation for this 
difference in attitudes among women in certain parts of 
the world? What are the responsibilities of the community 
in getting qualified young women to go into ar siites in 


E live in an era when countries the world over, 
\ X | developed and underdeveloped, are striving to 


to help meet community requirements? 


Cultural Attitudes 
I would like to discuss the possible causes or reasons 


_why women of some countries are not readily attracted 


to the profession. Let us consider, for instance, the con- 
text of Asiatic culture. Because of certain cultural 
attitudes more manifestly prevalent before the last world 
war than now, higher education for women has not been 
given government attention, if not 


History relates that existing social conditions, super- 


-stitious beliefs, religious influences, political indifference, 
‘and economic factors underlie the retarded progress of 


women in Asia as well as in some European countries. In 
the early days, a young woman might have been a teacher, 
a nun or a spinster. The nunnery and teaching were most 
attractive because charity and chastity as in the early 
days of Greece and Rome, were highly praised and prized 
virtues according to the teaching of the time. From child- 
hood, a young girl was taught principally how to save 
herself and her soul from the eternal fire, and, therefore, 
behaved accordingly as the chaste, charitable and the 


‘fairer’, but subordinate sex of society. 


Another cultural attitude is manifested in the 


| traditional apathy of people towards taking care of the 
_ Sick, an attitude which relegates women who attend to 
F~ the sick as menial’ workers or handmaidens. 

- Some communities, too, lack the cultural background | 


medical. service, and superstitious beliefs 
largely determine social behaviour. In rural communities 
people do not readily call a doctor when some member of 
the family is sick; they depend, instead, on the ‘quack’ 
physician who, to them, is the miracle worker who can 
relieve pain and cure diseases. In my country, dependence 
upon the Alot, our local name for quack doctor, is on the 
wane, but there are still portions of our hinterland where 
quack doctors abound. 

PP sarees: has not only held back the progress of 
m science but accounts for a lot of human suffering. 
A typical example has been the generally widespread 
belief—as in Hawthorne’s America—that insanity is the 
possession of a person a the devil. The cure consisted of 
the beating by me doctor of the body of the sick to 
dislodge the evil e cure, in most cases, ends with the 
quack beating life out of his patient. 


A New Social Concept 


Religion, so far, has been the Ae ee factor. In 
many parts of the world, factors stemming from certain 
religious beliefs and practices have proved to be ‘historic- 
ally the greatest deterrent to the emancipation of women 
and their professional advancement. Outmoded religious 
attitudes even in this modern age discourage women to 
concentrate in diverse activities outside the home and 
have kept many intelligent women from pursuing careers. 
We cannot, of course, pin-point blame on any particular 
segment of society ; neither can we put responsibility on 
our menfolk. These attitudes are the by-products of 
historically developed cultural patterns. With the march 
of time and the progress of human civilization, however, 
the antiquated concepts are slowly giving way to modern 
scientific ideas and forces and a new social conscience that 
can effectively cope with the requirements of our present- 
day society with emphasis on human happiness. 

Traditional political indifference is equally an import- 
ant factor. There was a time in history when many nations 
of the world suffered much from the unenlightened colonial 
administration and racial prejudice. 

During the early part of the American occupation of 
our country, Filipinos were principally preoccupied with 

litics—training of men for government positions— 
cule the principal concern of my people was national 
independence. Technical education, which includes 
nursing education, had not been given much emphasis, if 
not entirely neglected. This is basically the reason why, 
in our country, there have been more lawyers than all the 
other professional groups put together—more than the 
number of doctors, nurses, engineers, chemical scientists 
and other technical men; it also explains the abundance 
of white-collar job-seekers in my country. Philippine 
industry laments the lack of skilled labour and technical 
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i ck It has long been felt that our educational system 
uld be revised. Initial steps towards that direction have 
already been taken by our government. 


- Deterrent to Nursing 


I have spoken in broad terms of the attitude of our 
people towards technical training; but this 
attitude helps to demonstrate the general apathy of people 
the world over toward nursing as a technical profession. 
Because other professions assure greater material gains 
than nursing not a few women shun parenitg the profession 
for economic reasons. The attitude of loathing work, 
which arises from the easy-money complex or the so-called 
something-for-nothing philosophy, is current in our 
present-day society. This complex is driving more and 
more women into fal and ke certain occupations which may 
be materially gainful and less cumbersome, and less taxing, 
than nursing. 

Sociologists, for instance, have classified. secretarial, 
hairdressing and dressmaking as merely formal and less 
gainful occupations. Indeed, under the present state of 
economy of our country, these so-called trainings have 
been merely for the purpose of appearances than for 
economic returns. This phase of our problem cannot be 
over-emphasized because more and more women are being 
drawn to these occupations, a fact which should not be 
ignored since they represent the bulk of womanpower 
from which prospective nurses may be recruited to fill the 
vacuum that is developing owing to the current shortage 
of nursing personnel. 

Nursing plays a very important role in the mainten- 
-ance of the health of the people. It is the common 
responsibility of both the community and those of us who 
belong to the profession to find ways and means to improve 
the nursing service. The profession must develop to cope 
with the growing needs of the community in our omen’ 
times. 
Selection of aspirants for the profession is one major 
task of both the leaders of the nursing profession and the 
community. On the part of the community measures such 
as the following can goa long way to improve the selection 
of nurses. 

- 1. Recommend for nursing only those who are 
fit mentally, 
morally, to undergo the educational progress and other 
requirements of the nursing schools. 

2. Encourage women with potential qualities to 
take up nursing. 

3. Extend financial help to those who are willing 
to take up nursing, but cannot do so because of financial 
difficulties. 

4. Give the right information to young women 
interested in nursing to enable them to get the facts about 
the nursing profession. 

5. In the rural areas where the distribution of nurses 
is very limited, the community should offer extensive help 
to attract nurses by improving their working conditions 
and by being more considerate in the demands for nursing 
services. Nurses should be relieved of such responsibi- 
lities as fund-raising campaigns for the benefit of 
health centres or clinics. Activities like these fund drives 
are a waste of nursing power. They can very well be done 
by auxiliary members of the health team who have com- 
paratively lighter work. Nurses must be given ample time 
to attend to the nursing needs of the community. | 

6. Allow more young women to be exposed to situa- 
' tions where nurses work so that they will understand the 
nursing field better; here is where voluntary avery 


groups come in. | 
. Selected members of the community can be 


physically and, not less important, | 
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requested to. in nursing activities when 


invited so that they may make intelligent use of the 
opportunity. It will enable them to help determine the 
factors i in the proper selection of nurses. 

tors should consult the nursing organization 
or present for hearing to the nursing group any amendment 
of nursing laws or laws affecting nursing, or in the drafting 
of the same. The basic requirements of nursing schools 
should be defined and specified through national legisla- 
tion to meet standards of these requirements. 

9. Provide general educational- opportunities for 
women. Encourage them to participate in community and 
civic affairs as early as possible in order that the restricted 
patterns of early life may be loosened. In this way, young 
women may be more free to engage in activities in fields 


allied to nursing, to appreciate better the profession. 


These are the suggested measures which may well be 


opted in order to improve the selection of nurses. 


ce it to, say, therefore, that we cannot expect the 
pi to undertake spontaneously such respon- 
sibilities unless nurses themselves take the leadership. 
Each nurse should take the opportunity to play the proper 
role in the health programme with due regard to other 
workers in the health field so that she may maintain the 
esteem and respect of her colleagues. This will attract and 
encourage more young women with pupernr qualities to 


jem nursing. 
Nursing in the Philippines 

Our nursing organization, both local, national and 
international, comprises a powerful body that can spur the 
community to action. The organization can solicit help in 
securing scholarship offers from philanthropic individuals, 
societies and even the government, for young and deserv- 
ing women who desire to be prepared in the technical 
field of nursing which the community badly needs. | 

Nursing organizations should have available at all 
times, data of the nursing resources of the country. With 
the leadership of the Filipino Nurses’ Association, the 
national nursing organization of the Philippines, our 
nurses participate in the survey of nursing needs of the 
country.* This ensures more competent judgement than 
if the work were left in the hands of other professional 


groups. 
The Filipino Nurses’ Association has gained recogni- 
tion of private and government organizations by working 


for the enactment of laws, not only affecting the profession — 


but also those laws that ameliorate the social conditions 
of our people. It has extended strong support in the 
of the following Acts. | 

Republic Act No. 660, which created a compulorys 
insurance’ and retirement system for government em- 
ployees and fixed conditions of payments and benefits; 
Republic Act No. 679, providing for maternity leave with 
pay and allowed twice-daily half-hour leave for breast- 
feeding of infants; nursery facilities have been required 
to be maintained by employers employing more than 15 
women; Republic Act No. 842 which fixed salary range 
of teacher-nurses; Republic Act No. 1054, providing free 
medical and dental treatment for employees and labourers 
in commercial, industrial and agricultural establishments; 
Republic Act No. 1082 created senior and junior rural 
health units with staff that balances with the population 
of the municipality. 

It was through the initiative of the Filipino Nurses’ 


*A4 proposed short- and long-range programme for nursing based 
on an.analysis of studies of nursing resources, service and education, 
1949-54, Philippine Department of Health, United States Foreign 

anila, Philippines, 1955, 
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tion that we hevet in our 
statute books, was passed. They are Republic Act No. 203, 
which created the Army Nurse Corps; Republic Act No. 
649, which set. the minimum and maximum range 
for the different categories of nursing positions, and 
Republic Act No. 877, an act defining the powers of the 
Board of Examiners for Nurses, the practice of professional 
nursing, and set up standard requirements for nursing 
education and qualifications for entering the nursing 
schools and colleges. 


: *"In the year 1949-1950, our nursing schools admitted 
only 23 per cent. of the total number of deserving appli- 


1147 
cants. This a Deus shows the desire of Filipino girls to be 
nurses but our facilities fell short of getting all or a majority 
of qualified applicants. The greatest problem in our 
country today is how to reject highly qualified applicants 
for nursing students. Concrete steps are now being taken 
to remedy the situation.””* 

It is our hope as we meet today that the time is not 
far when we 
chosen profession in order to be of greater service to 
humanity. And God willing, we shall not work and hope 
in vain. 

(to be continued) 


Case Study Competition—SECOND PRIZE 


Nephrosis and Staphylococcal Infection 
Complicated by Intussusception 


by AN N E. BOWDREY, Student Nurse, Southampton Children’s Hospital. 


three months. He has spent a good deal of this - 


time in hospital, as shown by his history. He 
was first admitted to hospital on April 9, 1956, 
with acute nephritis with oedema, and stayed in until 
July 17. He was again admitted in December for about 


ik- vaibiine Michael, is a little boy of two years 


one month with vomiting and salmonella infection; in 


May 1957 with vomiting—cause not determined—and 


| again in July with vomiting and tetan _ On this occasion, 


he received intravenous therapy, and calcium gluconate 
for the tetany. A routine stool specimen sent to the 


laboratory cultured staphylococcus aureas (Phage type 


80), for which Rovamycin was prescribed, and he was 
nursed with barrier precautions. This was so that— 

(2) he would not contract any other infection ; 

(b) to help prevent the spread of the staphylococcal 

infection ; 

(c) to provide peace and comfort. | 

From this illness the child had made a very slow 
recovery. His hair fell out, and his weight fell to 17 Ib. 
10 oz. (normal weight for his age is about 30 lb.). As his 
condition improved, Michael had been moved in with 


- another child with the same complaint. He had made 


progress, and gradually began to take an interest in life, 
in people, and his surroundings, and by July 16, 1957, was 
walking about and playing with his toys. 


History of Present Complications 
The present complication started with the arrival of 


septic spots and a boil on his right thigh on July 26, and 


were found to be a recurrence of staphylococcal infection, 
type 80. These were very painful and caused anorexia. 
A solution of dextrose and amigen salts (D.A.S.) was 
offered and taken well, and did not make him vomit, 
although milk was not tolerated. The D.A.S. mixture 
which is mixed with Casilan, provides easily tolerated 


forms of proteins and salts. His weight on July 28 was 


21 Ib. 6 oz. 

By the next day, Michael was really poorly. He 
vomited during the morning, and the vomitus contained 
altered blood. He had attacks of pain at frequent intervals, 
and in the afternoon passed mucus and blood per rectum. 
He became very pale during these attacks. On examina- 


tion by the doctor, guarding was found in the right 
hypochondriac region of the abdomen. No tumour was 
felt at this stage. Michael was very irritable and refused 
diet. His pulse rate was steady at 108 to 128 over half- 
hourly recordings; temperature was normal. At 8 p.m. he 
passed about 2 oz. of fresh blood per rectum, and became 
very pale and listless. He was examined by the doctor, 
who felt a sausage-shaped tumour. The diagnosis was 
intussusception. 


Intussusception Reduced by Barium 


Because of his ill condition, surgery was not imme- 
diately attempted, but instead the intussusception was 
reduced by a barium enema in the X-ray department. 
Michael was very co-operative. He was wrapped warmly 
to avoid shock, and wore theatre socks. The barium ran 
in well as far as the s —_ flexure of the colon. The X-ray 
table was tilted, and a narrow channel of barium passed 
the block and filled the ascending colon... No barium 
passed into the small intestine. 

On his return to the ward, the child’s condition was 
satisfactory, his pulse rate was 108, and he slept peacefully 
except during a short attack of pain at 3 a.m. He was 
to be given fluids only. He passed urine satisfactorily. 

July 30. Rather miserable today, exhibiting a 
negative attitude. He took fluids quite well with 
encouragement. 

August 7. There was apparent improvement. 
Michael sat up and clapped his hands when offered ice 
cream, and he was very pleased when his mother arrived. 

August 3. Bowels opened six times today—the stools 
contained mucus. His buttocks were red and sore, and 
were treated frequently with Siopel cream. Temperature, 
pulse and respirations were all normal. 


August 4. Michael suffered from intermittent attacks 


of abdominal pain, but passed no blood in the stools. At 12 
midday, the intussusception recurred, and the tumour 
was felt, this time in the umbilical region. At 2 p.m. he 
was taken to the X-ray department for a repeat of the 
barium enema, but this time it failed to reduce the last 
three inches of the intussusception. However, on his 
return to the ward at 2.30 p.m. Michael seemed much 
better, and sat up and played with his father. A surgeon 
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was asked to see him, and he was prepared and taken to 


the operating theatre at 3.45 p.m. after premedication of 


atropine, gr. TOU: (He spontaneously waved his hand 
and called ‘ta-ta’ as he went down in the lift.) He was 


given a general anaesthetic, and a laparotomy was. 


performed via a right paramedian i incision. There was no 
intussusception remaining, but there were numerous 
enlarged mesenteric glands, and a normal appendix was 
removed. The wound was closed in layers, and deep ten- 
sion sutures were inserted and tied over gauze. These 
were put in so that they could be relaxed if necessary 
to relieve strain on the wound. 

Meanwhile preparations had been made for his 
return to the ward. His cot was made up afresh, the top 
bedclothes in a pack for easy handling. On his return, 
Michael was put in the semi-prone position. His pulse 
rate and volume were satisfactory, although he was very 


pale. Consciousness was regained very quickly. Intra- 


muscular Synkavit (vitamin K) was given to prevent 
bleeding occurring, and streptomycin, 0.5 g. was started 
and continued six-hourly by injection. This was given 
for six days. 

August 5. Michael was very poorly and lethargic. 
_ He was constantly thirsty, so he was allowed frequent very 
small quantities of fluids. For the first time his tempera- 


Nursing Times,» October 11, 1957. 


ture was elevated, varying from 99.8°F. to 101.6°F. His 
pulse ratio was 128 : 116; respirations 32. His father was 
very upset about Michael’s condition. 


August 6. 


calcium deficiency. This had occurred in one of the earlier 
illnesses, and again was treated with injections of calcium 


gluconate, 2.5 cc. of a 10 per cent. solution, continued 


six-hourly. He is now taking fluids well. Dressing appears 
satisfactory, but the temperature is still raised, and pulse 
ratio 120 : 140, 

_ August 7. Milk drinks are being vomited, so D.A.S. 
was again offered. The area around the wound is hard 


and inflamed, and the stitches are breaking away at the | 


top. The report on a swab taken of the wound showed it 
to be infected with the same type of staphylococcus as he 
had before. The organism was resistant to streptomycin. 

The next day the tension sutures were removed. 
Michael seemed better, and his temperature was within 
normal limits by the end of two days. 

August 17. The sutures were removed; the upper 
third of the wound was gaping and discharging pus. A 
Eusol dressing was applied, and an Elastoplast ‘corset’ 
used to hold the dressing in position to prevent the skin 


becoming sore, and to kee mop, Se sides of wound together. 


Michael is a little better in self and taking more food— 


egg and bread and butter. 


Close Contact with Parents 


Michael is now making some progress, though 
physically a very poorly little boy. He has during this 
last phase of his illnesses lost weight again, and our efforts 
to feed him up will unfortunately be delayed until he is 
feeling really hungry again. He is a little boy who knows 
just what he wants or doesn’t want. He understands 
more than is realized though his speech is limited. Never- 
theless he is a lovable and patient child, and he and his 
family have almost become an accepted part of the 


hospital, and Michael is known and loved by all categories _ 


of staff including others than those in his ward. Through- 
out all his stays with us an essential part in his treatment 
has been the maintenance of close contact with his parents 
and sisters. Either his mother or father or both of them 
have visited him each day and when he has been well 
enough they have taken him: for walks round the hospital 
grounds in a pram. Even though he is very young he 
knows that someone will visit him and he never cries 
when they go, as if.he accepts the situation. 


Tuberculosis in England and Wales 


MORTALITY from tuberculosis in the past 10 years has 
declined rapidly, largely through the use of antibiotics 
and chemotherapy. The reduction in notification rates has 
been much slower; improved case-finding has resulted in 
earlier notification and, on the whole, cases now being 
- notified represent less infectious forms of the disease than 
10 years or so ago. The introduction of mass miniature 
radiography has brought to light many unsuspected cases 
of active respiratory tuberculosis, at the rate of more than 
3 per 1,000 of the adult population examined. Improve- 
ment in treatment has dramatically reduced the risk of 
death but nevertheless a fairly long period of invalidism is 


still involved in many cases. The effect on national pro- 


' ductivity, even of the present lowered incidence of the 


*Studies on Medical and P ion Subjects, 
Statistics for and Wales, 1938" to 1955. 
4s. 
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disease, can be judged from the fact that in Great Britain 
26 million person-days a year are still being lost to industry 
as a result of tuberculosis in persons covered by sickness 
insurance alone. The number of persons suffering from 
respiratory tuberculosis known and unknown, is es- 
timated to be of the order of 375,000, of whom perhaps 
45,000 are infectious: non-respiratory disease adds 36,000 
to the current tuberculosis population. The problem of 
the control of the spread of infection remains serious and 
any complacency as a result of the dramatic decline in 
mortality from tuberculosis and the progressive, but 
slower, reduction in notification would clearly not be 
justified. 

But the very real downward trend in the preva- 
lence of tuberculosis makes the prospects for prevention 
encouraging. These facts. are included in tuberculosis 
statistics in England and Wales*. 


Carpopedal spasms and opisthotonos 
have been observed. These are signs of tetany caused by _ 
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Above: the patient with the applicator or thermistor in 
position; the nurse has only to press the switch to read the 
patient's temperature at any time. 


Right: the nurse using an electric thermometer with 
applicators connected to 12 beds. 


Introducing the 


ELECTRIC 
THERMOMETER 


by KATHARINE F. ARMSTRONG, S.R.N. S.C.M., D.N.(LOND.) 


HERE seems to be little in life, and less in the 

field of medicine, that does not change. Many of 

us who have retired from nursing or are: nearing 

retiring age have seen the pattern of medicine, 
surgery and nursing alter during our nursing careers in a 
manner that scarcely seemed possible. Today drugs cure 
diseases that used to be fatal. Patients who, 20 to 30 
years ago, were carefully lifted by two nurses for several 
days for all treatments and bedmaking now don’t exactly 
‘take up their beds and walk’ but are as near to it as 
makes no difference. Today references in medical 
literature tell of another change which may affect our 
nursing techniques. The mechanical age has begun a 
further advance into a simple nursing practice. The 
electric thermometer has arrived: it is already in use in 
special departments in some of our hospitals. How far 
is it destined to go? 


Centigrade or Fahrenheit - 


I first saw an electric thermometer at the exhibition 
arranged by the International Hospital Federation at 
Lucerne two summers ago and was very intrigued by it. 
Here among the gleaming sterilizers and dressing bowls, 
the efficient modern bedsteads with all their clever 
gadgets, was something of unique interest. On a smaller 
stand, that I almost passed as having little to link it to 
nursing, was a small contraption which looked more like 
a radio set or something from the physiotherapy depart- 
ment than anything else. Then the literature caught my 


eye ‘The Electric Universal Thermometer’. The white - 


cabinet carried a scale about a foot long. The. swinging 
needle—at rest till the set was switched on—moved 
against this scale, which on this model was in Fahrenheit 


degrees, presumably because the conference was arranged 


by a British-centred organization—for the makers were 
a Danish firm: the Centigrade scale is generally put into 
the apparatus unless a special request for Fahrenheit scale 
is made when ordering. The standard range for electric 
thermometers for clinical use is 16°-46° Centigrade (that 


is, 60.8°-114.8°F., a wider range than that shown on the 
ordinary clinical thermometer which the nurse uses daily). 
How does it all work? I do not pretend to have a 


deep understanding of electrical apparatus. Beyond 


mending a fuse, putting on a different wall plug for an 


electric light, and, in my brighter moments, adjusting 


the points of the magneto of a car, I keep at a respectful 
distance from things electric. But I do know that this. 
equipment seemed child’s play to use, and that if a little 
instrument on the dashboard of a car can tell me whether. 
my battery is charged and recharging itself satisfactorily, 
and roughly when my petrol supply is getting low and 
on the point of running out, there is no reason why 
electricity should not be made to record temperature 
changes. Ofcourse nothing happens till the apparatus is 


switched on, as with the motor car and its dashboard. 
To switch on alone is not enough; it must be tested to 
ensure that the current is circulating in the instrument. 
Have we not all switched on a light, an electric iron or 


hair-drier only to find that it is out of action—but how 


seldom compared to the number of times that the light 
comes on, the iron heats and the hair-drier saves time. 


Applicators or Thermistors 


Now to come to using the electrical thermometer. 
There are a large number of different ‘applicators’ or 
‘thermistors’, for use in various parts of the body. There 


are skin applicators of different patterns—a wire loop > 


which can be held in the fingers or palm, a blunt-ended 


| 
| ee Times, October 11, 1957 
Nursing Times, r ll, 
| 
| 
44 
| 
| 
1 
| 
| 
| 
| 
| 
x 
| 
Sy 
| 
| 
| 
| 
| 
| 
| 
j 
4 
i 
i 
4 
4 
4 
2 
$< 
A 
& 
| 
| 


1150 


- applicator which can be strapped to the skin to record the 
temperature over a period of time, and show the effect © 
of drugs and other factors which will cause variation in 
the blood supply and temperature in the skin. There are 
rectal applicators for use on patients or experimental 
animals; needle applicators which can be introduced into 
the brain during operation or into muscles; catheter 
applicators which can be passed through the veins into 
the heart or by the mouth into the oesophagus, into the 
nasopharynx, or into a ureter; an oral applicator which 
lies over the tongue and is shaped like some tongue 
depressors. 

These applicators are linked by cable to the machine. 
The machine can be designed for the attachment of one 
or more applicators. If only one plug is available a 
connection box with a number of plug sockets can be 
provided. In these cases the current has to be switched 
on to the connection which is in use. The apparatus can 
be built to connect up to the main electric supply if it is 
from 110 to 220 volts a.c. (for a d.c. supply a converter is 
necessary) or it may be worked by a battery contained in 
the machine like a portable radio set. It uses very little 


current and the battery lasts a long time. The applicators _ 3 


Speedy and Accurate Recording 


_ The demonstrator showed me the thermometer in 
use. After telling me that it recorded the temperature 
with great accuracy in one to two seconds—as | 
to the three-minute period recommended for real accuracy» 
for all glass thermometers by those who test their efficiency 


—he placed a wire loop between my fingers and switched 


on the set. He was in for a shock—but not an electric one. 
At once the needle swung and came to rest at 95°F. His 
eyes travelled over the connections to the machine and 
back apprehensively. 
think there’s anything wrong with your apparatus. I’ve 
got a bad heart. Let me hold it in the palm of my hand’. 
Immediately the needle swung over to 97°. ‘“That’s 
about my normal even in the heat of a sunny day in 
Lucerne” I assured him. He then held the applicator 
himself to prove to me that the electric thermometer 
. could do better than that. In a flash the needle swung to 
about 98°F. It takes only two seconds to do its work. 
After stressing the accuracy and rapid action of the 
electric thermometer he told me that it was already in use 
in special departments. In heart-and other cases treated 


‘It’s all right’, I said, ‘I don’t 
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by hypothermia, for example, the ordinary clinical glass 
thermometer does not show the degrees below 95°F. to 


which the temperature is reduced—and one ponstructed 


Use in Heart ‘Operations 


At The Middlesex Hospital, London, an apparatus 
made in the electrical department, with thermistors or 
applicators supplied by the Standard Electrical Company, 
is used during heart ge One applicator may be in 
the oesophagus, anot in the nasopharynx, a third in 
the rectum and the fourth in the cold water which circu- 
lates through plastic that surround the patient. The 
operator has only to switch the current through to either 


of the four points at which the different leads can be 


connected.and the temperature at any site can be read 
at once. This is only a matter of putting the switch into 
positions numbered 1, 2, te and 4, once he applicators or 


The ‘electric thermometer in use in the 


laboratory where physiological investigations 
are being carried out. The connector box can 
be connected up to 10 different subjects— 
either patients or laboratory animals—with 
the plug sockets numbered to correspond with 
the switches through comcumes they are worked. 


thermistors have been placed in posi- 
tion. The value of the ease and accur- 
acy in the taking of skin temperatures 
in diseases of the nervous system, the 
circulatory system, heart and other 
conditions is also very obvious. Is 
there a difference in the temperatures 
of the right and left hands, or the 
right and left feet? The electrical 
i thermometer will give the answer in a 
few seconds. 

But there are further possibilities. The glass clinical 
thermometer has to be shaken down, is easily broken, and 
should be left in position for three minutes whatever the 
markings as to recording time on the back—so the centre 
at which all standards are tested in London, and leaders 
of the medical profession (for whom nothing but complete 
accuracy is good enough) tell us. I well remember the 
stress laid on this by that great child specialist Sir 
Frederick Still, when lecturing to nurses, and the evidence 
in the broadcast by Audrey Russell when she visited one 
evening the headquarters in London where all measuring 
devices whether of weight, length, volume, et or 
anything else are constantly checked. 

Will the time come, as the demonstrator in charge 
of the stand suggested, when, instead of — a clinical 
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THE ELECTRIC THERMOMETER. A. scale with spot- APPLICATORS OR THERMISTORS. 1. skin applicator (for instant 


light to illuminate the position of the indicator (B); C 


measuring); 2. skin applicator (for stationary measuring); 3. skin applicator 


he current; D. plug, with well-insulated to be held in fingers ov palm; 4. needle applicators to be plunged into muscle, 


switch for turning on t 
connection; E. skin applicator or thermistor; F. socket to 


plug in another connection; G. switch to put current through 


brain or blood vessel; 5. rectal applicator; 6. catheter applicator to be passed 
into oesophagus, nasopharynx, ov urethra; 7. rectal applicator (for animals) ; 


to the different connection -sockets; H. socket to plug in 8. flexible nylon applicator which can be passed through the veins into the 


connection box when many applicators are to be used; 
| I. drawer for keeping applicators. 


thermometer at every bedside, there will be a lead running 
from the wall plug over each bed and the patient has 
merely to grasp the applicator at its end while the nurse, 
perhaps sitting at her desk, has only to move a switch to, 
say, position 6, to see the temperature of Mrs. A. in 
bed 6 appear before her very eyes! Mechanical, inhuman 
do you say! But think of the time saved, which could be 
used in talking to the patients a little more and treating 
them as individuals. 

In hospitals of 500 beds or more, with a majority 
of cases requiring the temperature to be taken twice 
a day and a certain proportion requiring four-hourly 
records or even more readings, nurses will be recording 
temperatures about 1,200 times a day or more. At three 
minutes a time this represents 60 hours a day and what 
use are records unless they are accurate? They are a 
danger to the patient, and mislead instead of help the 
physician and surgeon. There is the time of walking to 
the beds and between them to consider, and the cost— 


- when one remembers the price of a clinical thermometer 


and the ease with which it is broken by the best inten- 
tioned nurses, the cost of, say, 60 hours a day of nursing 


A Regional Refresher 


WARD sisters and charge nurses from mental hospitals 

in the East Anglian region met at Fulbourn Hospital, 
Cambridge, on September 30 for a week’s refresher course. 
The course was planned on group discussion lines and 
members made the most of their opportunities to think 
out problems during the discussion groups and to discuss 
with the speakers points arising from a variety of current 
issues relating to mental hospitals. These included 
relationships between staff, patients and community, 
teaching and the new syllabus, ward organization, 
tranquillizers and their use and abuse in psychiatric 
treatments and the difficulties of introducing new ideas. 

Miss G. Lang-Davis, regional nursing officer, was 
chairman and speakers during the week included Dr. 
J. B. Ewen, senior administrative medical officer of the 


heart like the catheter used for angiograms and cardiograms. 


time at various Whitley scales as compared to a mere 
fraction of the time (for two seconds is 95 of three 
minutes) ; surely it would be cheap comparatively! 

Further, the accuracy in measuring heat is guaranteed 
to be within +-0.1° Centigrade. Are we sure that this 
can be said of the recordings of the clinical thermometer, 
as it is used in the busy hospital ward of today? 

Is this then the pattern of the future? ‘To be or not 
to be; that is the question’; whether ‘tis better to go on in 
the good old ways or revolutionize this simple, oft- 
repeated nursing procedure it is difficult to say. The 
hospitals and the medical and nursing professions tend 
to be conservative. At any rate, reading an article in 
The Lancet by an anaesthetist of The Middlesex Hospital, 
Dr. Brian Arthur Sellick, a few weeks ago, reminded me 
that I had brought the literature about this apparatus, 
which was new to me at the time, from Lucerne, with 
every intention of writing about it as soon as time 
permitted. At last I have done so, stirred to activity by 
the interest of patients’ temperatures deliberately reduced 
to 80°-85° F.—a figure which in my youth could only be 
envisaged as a prelude to death and quite unrecordable! 


Course in Cambridge 


East Anglian regional hospital board, Dr. D. H. Clark, 
medical superintendent of Fulbourn Hospital, Dr. E. 
Beresford Davies, consultant psychiatrist, Professor A. L. 
Banks, professor of human ecology, Cambridge University, 
Mr. F. Tudgay, principal tutor of Fulbourn, Mr. D. F. 
Hooper, research social psychologist of the hospital, 
Miss M. Houghton, director of education, General Nursing 
Council for England and Wales, sisters and charge nurses 
and members of the junior staff of Fulbourn Hospital. 

Visiting nurses were also introduced to the wards 
and departments of the hospital and an afternoon was 
spent at Papworth Hospital. 

Hospitality during the course was given by Miss 
Q. J. Brock, matron, and staff of the hospital, and by the 
authorities of Newnham College, Cambridge. 
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Closure of Atrial Septal Detec 


EW operations, particularly in the last 25 years, can 

have caused such a radical change in the appearance 

of an operating theatre as has that for closure of the 

atrial septal defect (A.S.D.) Surely every theatre 
sister must view with some apprehension the arrival in her 
theatre of a 6 ft. bath on wheels! Yet how essential it is in 
this method of surface cooling, one of the two main methods 
of inducing hypothermia; the other is extracorporeal cool- 
ing of the bloodstream. 

Why is hypothermia necessary for closing an A.S.D.? 
To be able to close the defect efficiently the heart, in this 
case the right atrium, must be opened and the defect 
sutured under direct vision. To do this the circulation 
must be arrested for the length of time required by the 
surgeon. It has been found that if the patient’s temper- 
ature is lowered to 30°C. (86°F.) the oxygen consumption 
in the brain is reduced by two-thirds, thus allowing the 
circulation to be occluded for 8-10 minutes without risk of 
damaging so vital a structure. 

Although the incision is not made for about one hour 
after the patient arrives in the anaesthetic room, yet it is 
essential in this, as in all heart operations, that the sister 
has her equipment ready before anaesthesia is started. 


Sterile Equipment Required 


Usual general and thoracic instruments. 
In addition—sternal splitter, 
2 large chest retractors, 
2 rib approximators. 
General heart instruments. 
In addition—1 transverse sinus clamp, 
3 atrial clamps, of three sizes, 5 cm., 
7.5 cm., 10 cm., 
2 pieces nylon tape } in. wide and 30 in. long, 
2 pieces rubber tubing 6 in. long, size 
in./7z in., 
2 sets suction apparatus, 
diathermy apparatus. 
Stimulants ready drawn up in syringes: 1 cc. adrenalin 
1-1,000; Prostigmin, 0.03 mg. per stone body weight. 
Electric defibrillators ready for immediate use. 
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Left: the position of the patient in the bath 


Below: a method of arresting the civcula- 
tion by tape tourniquets round both venae 
cavae and a clamp across the aorta and 
pulmonary artery. The incision in the 
right atrium 1s controlled by a clamp. 
[Ilustrati n_by courtesy The Lancet] 


Before Cooling 


One hour after premedication the patient is anaesthee 
tized. As ether is used for the induction and while the 
patient is being cooled, care must be taken that tie 
diathermy which is to be used during the operation & 
turned off. As soon as the patient is anaesthetized the 
procedure is as follows. 


A. Two electric thermometers are put in position: = 
(1) oesophageal thermometer, passed down tite 
oesophagus to the nipple line. This is estimated to be “| 
near as possible to the deep tissue temperature; i 
(2) nasopharyngeal thermometer—estimated 
as near as possible to the temperature of the brain. | | 
These thermometers consist of a small sensitive 
bulbous end attached by a thin electric flex to a smaie 
plug which connects to a recording machine; it gives am 
immediate and accurate reading when switched on. ° 


B. Intravenous infusion is started, usually into the 
right arm. It is essential that this is running satisfactorily, 
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HOSPITAL 


s.R.N., Theatre Sister, 


either through a Guest cannula or even with a length of 
polythene tubing tied into the vein. When the patient has 
been cooled it will be virtually impossible to find another 
vein. During the operation, blood will be given by this 
method and may need to be given rapidly, making it 
doubly necessary to have an efficient flow. 


C. The electro-cardiograph (E.C.G.) leads are 
attached. These leads have record fitting ends. Four No. 
16 hypodermic needles are strapped into the patient (one 
into each arm and one into each leg) and the leads con- 
nected to them. 


D. A blood pressure cuff is placed on the left arm. 


_ The patient is then wheeled into the theatre where 
the bath has been prepared with 8-10 in. of water at a 
temperature of 17°C. Preliminary readings are taken of 
oesophageal and nasopharyngeal temperatures, blood 
pressure, E.C.G. and temperature of the bath. These are 
all repeated every five minutes while the patient is in the 
bath 


The Cooling 


The patient is then gently lifted into the water. The: 


A diagram of the heart showing the atrial septal defect. 


[The author would like to express her appreciation to Miss 
Hewland, the medical artist of The Middlesex Hospital, for her 
illustrations. | 


head is supported on a wide canvas sling. Both hands are 
kept out of the water by placing them in a canvas loop 
attached to each side of the bath. After 20 minutes the 
feet are taken out of the water and the ankles supported 
on another canvas strap. These measures are to prevent 
excessive cooling of the extremities. The patient is 
covered with a bath towel (except for the head and neck) 
partly for aesthetic reasons and partly to keep the chest 
and knees, which tend to float above water, in good 
contact with the cold water. When the patient’s temper- 
ature begins to fall, ice is added to the water which is then 
kept at 8-10°C. About three or four buckets of ice may be 
required. 

To speed the superficial cooling, the ice and bath 
water are kept well stirred—two large wooden spoons 
facilitate this. To encourage the cooling to the deeper 
tissues the patient’s 
legs and thighs can be 
massaged. 


Water Blankets 


Meanwhile on the 
operating table three 
plastic water blankets 
are being prepared 
with water circulating 
at 40°C. One of the 
sinks normally used for 
scrubbing-up is filled 
with water at 42°C. 
By means of a small 
electric motor, water is 
sucked from the sink 
and pumped to the 


The position of the patient 
on the operating table. 
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blankets, each blanket having its own inlet and outlet 
taps. Care must be taken that the return flow is never 
obstructed by being kinked, otherwise the pressure in the 
blankets will increase, possibly to bursting point. 

When the temperature has dropped to 32°C. the 
patient is lifted out of the bath and placed on the water 
blanket (5 ft. by 2 ft.), on which has been placed a thin 
cotton sheet. The patient is gently dried. A second 
blanket, 3 ft. 6 in. by 2 ft. 6 in. is then placed over the 
patient up to the level of the costal margin. The arms are 
then abducted to 90° and angled slightly upwards, to 
prevent any damage to the brachial plexus. The third 
water blanket, 1 ft. by 5 ft., is then placed across both 
extended arms and the upper chest. The diathermy pad 
is bandaged on to the right thigh and the machine turned 
on after permission from the anaesthetist. The operation 
area is then prepared with Cetavlon 1 per cent., and the 
sterile towels placed in position. It is here worth while 
mentioning that care must be taken with the towel clips, 
as one clipped into a water blanket can sadly hamper the 
operation! 


Exposing the Heart 


A bilateral anterior thoracotomy is made, the incision 
extending from one axilla to the other along the sub- 
mammary crease. The fourth intercostal space is opened 
and the sternum split across transversely with a sternal 
splitter. The internal mammary artery on both sides is 
secured, usually with a transfixing ligature. A large chest 
retractor is then placed in position on both sides. The 
pericardium is opened, the right side being stitched back 
to the right chest wall to give a good exposure and also to 
act as a retractor to the right lung. A piece of } in. nylon 
tape, 30 in. long, is placed round the inferior vena cava 
(I.V.C.) This is threaded through a piece of rubber tubing 
and later acts as a tourniquet. It has been found that a 
very simple way of threading the tape is to thread a loop 
of No. 8 nylon through the tubing and so snare it in the 
loop of nylon. A similar tape tourniquet is put round the 
superior vena cava (S.V.C.) The transverse sinus clamp, 
or in a small child a mitral clamp, is placed through the 
transverse sinus ready to occlude the aorta and pulmonary 
artery. The atrial clamp of appropriate size is put in 
position on the right atrium and a small incision made. 
This allows the surgeon to make an exploratory examina- 
tion of the A.S.D. with one finger. After this has been 
made the incision is enlarged to about 2 in.—2} in. 

At this point all is ready for the occlusion. The 
temperature by this time has dropped to 30°C., due to the 
afterdrop, despite the warm blankets. At this point the 
sister must ascertain that the surgeon and his three 
assistants have all they need for the time of occlusion, 
as every second will count. The surgeon will require one 
pair of dissecting forceps and needleholder with three or 
four atraumatic sutures, Mersilene 3/0 on 30 mm. 3 circle 
needle being of appropriate size and strength. The first 
assistant requires one suction apparatus and a pair of 
light tissue forceps to retract one edge of the atrial 
incision, also one pair of scissors to hand. Assistant No. 2 
requires another pair of tissue forceps for the other side 
of the atrial incision and one pair of scissors. Assistant 
No. 3 requires a second suction apparatus. 


The Occlusion 


The tourniquets on I.V.C. and S.V.C. are tightened 
and the transverse sinus clamp applied. Prostigmine, 
0.03 mg. per stone of body weight (or as directed by the 
anaesthetist), is injected via the base of the aorta to the 
coronary circulation. A Gabriel syringe with an angled 
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needle is very effective for this injection. The atrial clamp 


is removed and the blood remaining in the atrium sucked — 


out to give a clear operating field while suturing the defect, 
Two atraumatic sutures are used, one stitch being placed 
at each end of the defect. The lower one is used as a slight 
retractor while the upper one is used as a continuous 
suture down the length of the defect. Before tying these 
together the anaesthetist inflates the lungs and so fills 
the left atrium with blood from the pulmonary veins and 
excludes air from it. The sutures are then tied and several 
interrupted sutures used to strengthen the closure. All 
loose ends are cut and Ringer’s solution at a temperature 
of 35°C. is poured into the right atrium before reapplying 
the clamp, again in an attempt to exclude air. The 
tourniquets are released, the transverse sinus clamp 
removed and the circulation recommenced. The circula- 
tory arrest usually lasts between five and seven minutes. 
The atrial wall is sutured with similar atraumatics. 


Rare Complications 


At this stage it is usually noted that the heart is 
filling well and regaining its normal colour and regular 
beat. If there is cardiac arrest or ventricular fibrillation, 
immediate measures are taken to combat these complica- 
tions, for example, cardiac massage and/or electrical 
defibrillation. If the heart appears slow to fill, blood can 
be put directly into the right atrium by connecting a large 
bore serum needle and a length of sterile rubber tubing 
straight from the blood transfusion. These complications 
are rare. | 


Closing the Incision 


If all is well the pericardium is lightly sutured and 
bilateral intercostal drains of large bore are inserted. 
Both are connected immediately to underwater seals. 
The chest is closed. Braided stainless steel wire is used 


to approximate the cut edges of the sternum in adults. | 


This is inserted with a bradawl. For children No. 18 linen 
thread is sufficient and can usually be inserted with a 
trocar-pointed needle. The wound is otherwise closed in 
the usual manner. 

An antibiotic often used before closing the chest is a 
Polybactrin spray. This is also used on the skin wound. 
Nobecutane is also sprayed on followed by a waterproof 


‘Elastoplast dressing, in an effort to make the wound 


watertight. 
Rewarming 


Although the adult patient’s temperature has 
already begun to rise and may have reached 32°C. from 
the warmth of the water blankets, it is usually quicker 
to replace the patient in the bath which has been prepared 
with water at 42°C. The hands and feet can both be 
immersed this time. In children the rise is often quicker 
and they may rewarm entirely on the blankets. 

The fact of such a recent wound being immersed in 
unsterile water caused some concern at first. The patho- 
logists however advised thoroughly cleaning the bath 
before use with Cetavlon'1 per cent. and adding 2 oz. of 
this solution to the water in the bath. This has been 
proved successful by the relative lack of wound infection. 
When the temperature reaches 35°C. the patient is lifted 
out of the bath, replaced on the operating table and 
thoroughly dried. (A light bath cap may be an asset for 
a female patient with long hair.) The waterproof dressing 
is removed, the wound cleaned and resprayed with 
Polybactrin and gauze and Elastoplast applied. After 
final readings, the thermometers, blood pressure cuff and 
E.C.G. leads are removed. 

The cuffed endotracheal tube is removed after the 
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trachea has been sucked out. The patient is then lifted 
into the bed which has been sent up from the ward. At 
the head of the bed is a portable oxygen cylinder, enabling 
the patient to return to the ward with continuous oxygen 
and then into an oxygen tent. Also at the head of the bed, 


‘on a low rail, are two portable containers for the under- 


water seal bottles. Nurses must be conversant with the 
care of these bottles so that they do not raise them above 
the level of the patient nor disconnect them without first 
clamping the proximal tube. Also attached to the upright 
bar at the head of the bed is a portable blood transfusion 


stand. 
The patient returns to the ward after approximately 


three hours. 
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It is obvious that for an operation of this type it is 
essential to have teamwork. The members of the team are: 

2 anaesthetists, 

2 surgeons, 

2 assistants, 

1 cardiologist is usually in the theatre, 

1 sister, 

1 staff nurse, 

2 nurses in training, 

1 technician for the E.C.G.., 

2 theatre orderlies within call to help with lifting the 
patient and who can be responsible for emptying 
and refilling the bath while the operation is ‘in 


_ progress. 


LONDON NURSING EXHIBITION 


Visitors are invited to call at the NURSING TIMES Stand, 


B1, at the Hospitals, Nursing, Midwifery and Public Health a 
Exhibition and Conference, organized by the NURSING ~ 
MIRROR at Seymour Hall, Seymour Place, London, W.1. * 


The programme of lectures and film sessions is given below. 


Monday, October 14 

11.30 a.m. OFFICIAL OPENING by the Duchess of Kent. 

12.15 p.m. Sir William Gilliatt memorial lecture— 
THE LIFE AND WorK OF SIR WILLIAM GILLIATT, by John 
Peel, M.A., D.M., F.R.C.S., F.R.C.0.G., Obstetric Surgeon, King’s 
College Hospital. Chairman: Professor Robert Platt, m.p., 
P.R.C.P, 

2.45 p.m. INTESTINAL OBSTRUCTION, by Richard H. 
Franklin, F.R.c.s., Senior Lecturer and Surgeon, Postgraduate 
Medical School of London. Chairman: Sir Cecil Wakeley, BT., 
F.R.C.S., Consulting Surgeon, King’s College Hospital. 

4.30 p.m. VARICOSE VEINS AND ULCERS, by Harold 
Dodd, CH.M., F.R.C.s., Surgeon, King George’s Hospital, 
Ilford. Chairman: Eric Crook, M.CH., F.R.C.P., Surgeon, 
Charing Cross Hospital. 


Tuesday, October 15 


10.30 am. GALLSTONES, by Rodney Maingot, F.R.c.s., 
Surgeon, Royal Free Hospital. Chairman: Miss Geraldine 
Barry, M.S., F.R.c.s., Senior Surgeon, Royal Free Hospital. 

11.45 a.m. SomME POINTS IN THE CARE AND TREATMENT 
OF CASES OF CORONARY ARTERY DISEASE, by Kenneth 


Harris, M.D., F.R.c.P., Senior Physician and Cardiologist, 


University College Hospital. Chairman: E. C. Warner, M.D., 


F.R.C.P., Physician, Charing Cross Hospital. 


2.15 p.m. PROBLEMS OF INFANT FEEDING, by Robert 


Monday, October 14 


A Vitamin Emerges. 


6p.m. The Heart: Electrokymo- B 
graphy, Venous Catheter- 
szation, and Angiocardi- 


Professional Film Sessions 
Tuesday, October 15 


1 p.m. Peripheral Circulation— 1p.m. The Heart: Cardiovascular re 
Plethysmograph Studies. Pressure Pulses. stetrics. 
Trichomonal and Monilial Diary of a Drug. 6 p.m. Lower Segment Caesarean 
Vaginitis. Haemorvhoids and the Early Section. 
a Detection of Rectal Cancer. Heart Disease. 


6 p.m. Nobecutane—a Plastic Sur- 
gical Dressing. 

andaging the Leg. 
Wednesday, October 16 | 
ography. 1 p.m. Open Injuries to the Hand. torum). 


A. Shanks, M.D., M.R.c.P., Assistant to the Professor of Child 
Health, Glasgow University. Chairman: C. F. Harris, M.D., 
F.R.C.P., Physician-in-Charge, Children’s Department, St. 
Bartholomew’s Hospital. 

3.30 p.m. PoLioMyYELITis, by R. W. Gilliatt, D.M., 
M.R.C.P., Assistant Physician for Nervous Diseases, The 
Middlesex Hospital. Chairman: Sir Charles Symons, F.R.c.P., 
Hon. Consultant for Nervous Diseases, Guy’s Hospital. ~ 

4.45 p.m. THE PATIENT AND His Diszasz, by A. E. 
Clark-Kennedy, M.D., F.R.c.P., Physician, The London 
Hospital. Chairman: Professor A. Kekwick, M.A., F.R.C.P., 
Director of Medicine, London University, The Middlesex 
Hospital. 


Wednesday, October 16 


10.30 a.m. THE ACUTE RESPIRATORY DISEASES OF MAN, 


_by C. H. Stuart-Harris, m.p., F.R.c.P., Professor of Medicine, 


Sheffield University. Chairman: Professor C. Wilson, M.A., 
D.M., F.R.C.P., Director, Medical Unit, The London Hospital. 

11.45 a.m. THE SURGICAL RELIEF OF PaIn, by Geoffrey 
Knight, F.R.c.s., Senior Surgeon, West End ‘Hospital for 
Nervous Diseases. Chairman: J. B. Hume, M.s., F.R.C.S., 
Senior Surgeon, St. Bartholomew’s Hospital. 

2.15 p.m. THE MANAGEMENT OF THE THIRD STAGE OF 
LaBouR, by R. Moolan Feroze, M.D., F.R.C.S., M.R.C.O.G., 
Consultant Obstetrician and Gynaecologist, King’s College 
Hospital. Chairman: W. C. W. Nixon, M.D., F.R.C.S., 


Thursday, October 1 
lp.m. Normal and A 


Friday, October 18 
1 p.m. Some Aspecis of Muscle 
Relaxants. 
— the Spread of Infec- 
tion (Pemphigus Neona- 
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MAIN HALL ~* 
A Faber ‘and Faber Ltd. 


F2 The Federated Superannuation L2 
Scheme for Nurses and Hos- L3 
pital Officers. L4 


Exhibitors at the London Nursing Exhibition 


F3,6 Tampax Ltd. 
F4, 5 Lactagol Ltd. 


Bl Nursing Times. Gl Smith and Nephew Ltd. Ol Genatosan Ltd. 

B2 _ CE. J. Frankland and Co. Ltd. G2, 4 William R. Warner Ltd. O2 #£Royal National Pension Fund 
B3 UH. J. Heinz Co. Ltd. G3 Cow and Gate Ltd. for Nurses. 

B4 General Milk Products Ltd. H1, 2 Boyd-Cooper Ltd. Pl Riddell Products Ltd. 

B5 Robinson and Sons Ltd. Il Pharmax Ltd. P2 Southalls (Birmingham) Ltd. 
B6 Moore Medicinal Products Ltd. I2 Nestlé Co. Ltd. Ql ~~ Ciba Laboratories Ltd. 

B7 = Aplin and Barrett Ltd. 13 Southon Laboratories Ltd. Q2 Oxygenaire (London) Ltd. 

B8 Clinical Products Ltd. 14 Glaxo Laboratories Ltd. R1, 2 Keen, Robinson and Co. Ltd. 
B9 £=Marmite Ltd. ji Ames Co. (London) Ltd. 

B10 Libby, McNeill and Libby Ltd. J2, 3 International Chemical Co. FOYER 

C Norwich Union Insurance Socs. Ltd. Family Planning Association 
D1, 3 Crookes Laboratories Ltd. j4 Bovril Ltd. 

D2 #£Liloyd-Hamol Ltd. j5 Farley’s Infant Food Ltd. SMALL HALL 

D4 =~ Reckitt and Colman Ltd. J6 Continental Laboratories Ltd. Sl Mayborn Products Ltd. 

El, 2 Macleans Ltd. K1, 4 John Wyeth and Bro. Ltd. $2 Dalmas Ltd. 

E3 W. J. Rendell Ltd. K2 Courtaulds Ltd. S3 The Mothers’ Clinics. 

E4 Jeyes-Ibco Sales Ltd. K3  Energen Foods Co. Ltd. S4 The Practical Uniform Co. Ltd. 
E5 ~~ S. H. Camp and Co. Ltd. KS __—sCiBrand and Co. Ltd. SS Educational and Scientific Plas- 
E6 Milton Antiseptic Ltd. K6 A. Wander Ltd. tics Ltd. 

Fl Bailliére, Tindall and Cox Ltd. LI G. D. Searle and Co. Ltd. S6 National Hospital Service Re- 


Bayer Products Ltd. 
Westminster Laboratories Ltd. S7 
Imperial Chemicals Ltd. S8 
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M Rozalex Ltd. 
N H. K. Lewis and Co. Ltd. 


serve. 
Richards, Son and Allwin Ltd. 
Evans Medical Supplies Ltd. 


F.R.C.0.G., Professor, London University, Director, Obstetric 
Hospital, University College Hospital. 

3.30 p.m. PLACENTA PRAEviA, by A. H. Charles, T.v., 
F.R.C.S., F.R.C.0.G., Obstetric and Gynaecological Surgeon, 
St. George’s Hospital. Chairman: Ian Jackson, F.R.c.s., 
F.R.C.0.G., Obstetric and Gynaecological Surgeon, The 
Middlesex Hospital. 

4.45 p.m. Ectopic PREGNANCY, by G. W. Garland, 
M.D., M.R.C.0.G., Obstetric Physician, St. Thomas’ Hospital. 
Chairman: H. M. Rees, M.D., M.R.C.0.G., Consulting Obstet- 
rician and Gynaecologist, Royal Northern Hospital. 

6.30 p.m. THE USE OF THE DYNAMIC QUADRUPLE 
ASSESSMENT IN THE CONTINUED CARE OF THE ELDERLY, by 
L. Z. Cosin, F.R.c.s., Clinical Director, Geriatric Department, 
United Oxford Hospitals. Chairman: Dame Enid Russell- 
Smith, Deputy Secretary, Ministry of Health. 


Thursday, October 17 


10.30 a.m. THE MANAGEMENT OF MULTIPLE BIRTHS, 
by T. L. T. Lewis, F.R.c.S., M.R.C.0.G., Obstetrician and 
Gynaecologist, Guy’s Hospital. Chairman: N. L. White, 
M.D., F.R.C.S., F.R.C.0.G., Obstetrician, University College 
Hospital. 

11.45 a.m. OBSTRUCTED LaBouR, by Miss Eileen M. 
Whapham, M.D., F.R.C.S.,_ F.R.C.0.G., Gynaecologist and 
Obstetrician, Southend Hospital Group. Chairman: C. W. A. 
Kimbell, F.R.C.S., F.R.C.0.G., Gynaecological Surgeon, Sam- 
aritan Hospital for Women. 


215 p.m. THE PUERPERIUM AND ITS MANAGEMENT, by 
Professor T. N. A. Jeffcoate, M.D., F.R.C.S., F.R.C.O.G., 
Professor of Obstetrics and Gynaecology, Liverpool Uni- 
versity. Chairman: Miss Gladys Hill, m.D., F.R.C.S., F.R.C.0.G., 
Obstetric and Gynaecological Surgeon, Royal Free Hospital, 


3.30 p.m. ANTENATAL CARE WITH SPECIAL REFERENCE 
TO ASSOCIATED DISEASES, by H. Harvey Evers, m:s., 
F.R.C.S., F.R.C.0.G., Professor of Obstetrics and Gynaecology, 
Durham University. Chairman: A. J. McNair, F.R.c.s., 
F.R.C.0.G., Emeritus Consulting Obstetric Surgeon, Guy’s 
Hospital | 

4.45 p.m. STERILITY, by Miss M. E. Landau, ™-p., 
F.R.C.S., Senior Surgeon, Elizabeth Garrett Anderson Hospital. 
Chairman: C. M. Gwillim, M.D., ¥.R.C.P., F.R.C.S., F.R.C.0.G., 
Obstetric Surgeon, St. George’ > Hospital. 


Friday, October 18 


10.30 a.m. RADIOTHERAPY IN CANCER, by W. M. 
Levitt, M.D., F.R.C.P., F.F.R., Department of Radiotherapy, 
London Clinic. Chairman: M. Lederman, D.M.R.E., F.F.R., 
Deputy Director, Radiotherapy Department, Royal Marsden 
Hospital. 

11.45 a.m. TREATMENT OF PEPTIC ULCER, by F. Avery 
Jones, M.D., F.R.C.P., Physician, Central Middlesex Hospital. 

hairman: George Graham, M.D., F.R.C.P., Consulting 
Physician, St. Bartholomew’s ‘Hospital. 


2.15 p.m. TREATMENT OF BREAST CANCER, by Victor 
Riddell, F.R.c.s., Surgeon, St. George’s Hospital. Chairman: 


Sir Arthur Porritt, F.R.C.S., Surgeon, St. Mary’s Hospital. 


3.30 p.m. BrErp Sorsgs, by Charles Newman, M.D., 
F.R.C.P., Dean, Postgraduate Medical School of London. 
: M. E. Shaw, M.A., M.D., F.R.c.P., Senior Physician, 


West London Hospital. 


4.45 p.m. HIMALAYAN ADVENTURE (illustrated by 
coloured slides), by Miss Hilda Reid, s.r.n., Theatre Sister, 
Hammersmith Hospital. Chairman: Michael Ward, F.R.c.S., 
The London Hospital. 


FIFTY YEARS AGO 


From the Nursing Times, THE MIDWIvEs oF NEw 
July 1907 York. — Midwives at 
present in New York 
have no recognized legal status, Miss Elizabeth 
Cromwell writes, but a provision of the sanitary code 
requires them to register at the Board of Health, such 
registration ‘“‘which should at least be evidence that 
the midwife is properly qualified to fulfil the duties — 
_ of her calling, in reality does not guarantee that she 
is in possession of even a modicum of intelligence, let 
alone any fitness, professional or otherwise, beyond 
what is shown by a recommendation of two physicians 
or a certificate from a school of midwifery.’’ Miss 
Cromwell does not hesitate to say that these certifi- 
cates are utterly worthless, and that physicians do not 
hesitate to certify to the proficiency of ignorant, 
incompetent women “for reasons best known to 
themselves.” 
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STUDENTS’ 


on this little problem of 
—— THE BEADS 
THAT BROKE 


2. LOIS mocked, ‘My, My! In public? And you who are 
always so hot on manners—at least on other people’s!”’ 
Alice made a face at her: ‘‘Not a noisy quarrel, stupid! But 
when the waiter had crawled under all the chairs and tables 
and brought back beads galore, I wanted to give him a tip. 
I was opening my handbag, but Bob firmly put his hand 
over mine, shook his head sharply and kept me helpless while 


he just thanked the waiter, and when he had gone he told me 


he would give something extra at the end of the meal... 
And however much I said that it was my fault, he said it was 
going to be his tip to the waiter.” 


8. “AND QUITE RIGHT, too!” said Helen. ‘You were 
his guest; it wasn’t your business to tip his waiter.’”’ Lois 
seconded her: ‘‘Yes. You wouldn’t, as a guest, I hope, tell 
the waiter what you wanted from the menu—you chose 
and then told Bob—” Alice broke in huffily, “I do know 
enough to let the man order my meal when I’m his guest, 
thank you!” Lois laughed: “Okay! But you weren’t using 
your loaf. Good manners aren’t just so many ‘do’s and dont’s’; 
they work on a principle all through—if you’d applied the 
principle, you wouldn’t have tried to behave like a host and 
pped the waiter!” 


to dinner 
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Weekly Pa ges to 
Interest Younger 


Nurses 


1, ONE MORNING Alice found it hard to get up. 
Three evenings ago she had quarrelled with Bob. Last 
night, worrying because she had heard nothing from 
him, after restless hours of tossing and turning, she 
had gone to sleep at last when it was almost time to 
wake up. Late down to breakfast, she yawned as she 
sat down between Lois and Helen. The quarrel was 
so much on her mind that she said: “‘Last time I had 
dinner with Bob, my necklace broke and the beads 
rolled everywhere."’ Bob is a boy friend Alice got to 
know as a patient with a broken leg. On his feet 
again, he has enough money to take her out to dinner 
occasionally when she is off duty. ‘“‘We had a bit of 
a row about it,” she said miserably. 


I—if you 
CAN! 


SUMMING UP—Helen and Lois were right. Good manners 

are based on underlying reasons—and are made so that things shall 

run smoothly. Bob was playing host, Alice was in the role of guest; 

she nearly spoilt his role by nearly stepping out of hers. (But Bob 

was no prig, and didn’t think this lapse was the end of the earth. 

That pape, Ponccss got a box of roses—and another invitation 
on 


next off-duty evening!) 


5) SPECIAL 
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draws the Pictures A 


| through the spread-out suburbs. 


picnic parties and picnic baskets. 
| rollers—a wonderful sight. 


The young men were stalwart, 
broad figures in swimming suits of 
the club colours, green and white 
striped, white—which showed up 
well against bronzed skin—orange, 
black, and gold. 

The excitement began when 
the boat containing the judges went 
out to stand by the marking buoys. 
The boat seemed to stand on one 
end as it tilted over a huge wave. 

The band arrived to lead the 
competitors in the march-past, a 
Scottish pipe band, if you please, 
with girls in kilts. No one except 
myself seemed to think this in- 
congruous on a golden beach. 


The rocking method is used for 
artificial respiration when needed 
after a vescue. 5 


A Service with 74,000 Rescues to its Credit 


HAD always wanted, when in Australia, to see S howing the 
the parade of the life-savers on one of the tremendous break- 
beaches outside Sydney, so one Sunday I took ers which give a 
the bus from the city, across the bridge, and _ thrill to the surf- 


The stretch of sand was marked off with flags, Below: ever watch- 
ready for the parade, and the spaces beyond the (ful, and superbly 
flags, were soon filled with family parties and (fit, the team on 


golden stretch of sand swept the great breakers, keep their eyes on 
rising in walls of blue-green, to crash in long white all 


The competing teams from the life-saving 
clubs began to assemble in the marshalling area. 


board races. 


Beyond the surf patrol duty 


swimmers. 


Photos: 
Australian 
News and 
Information 
Bureau. 


regular, rhythmic movement. 


saving lives. 
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AUSTRALIA’S. 
LIFE-SAVING | 


CLUBS 


By RAY DORIEN 


The parade of the life-saving clubs H 
ts a spectacular feature of the surf ¢ 
carnivals held on Australian 


beaches. 


The men stepped high in f 
the soft sand, each group with 
a proud flag-bearer in front, 
until they were lined up in their 
stations. The programme listed 
various events, with unfamiliar 
words — speedsters, beltman, 
and sweepman. 

To swim at all in that sea 
seemed marvellous to me. 
Small heads tossed like corks. 
The surf-board race was fun to 
watch. It looked deceptively 
simple to crouch and paddle, to 
get the run of the wave, even 
to stand with outflung arms 
while the sea races the slender 
board towards the land, only 
to toss it aside contemptuously 
in the sprawl of white water. 

In the competition for the 
belt race, the men were ranged 


in rows up the beach, with the lines ready, as they are in an 
emergency, for saving life. Once the beltman, with the rope 
attached to his belt, was launched, the movement of the release 
of the lines was over the head of each linesman, with an easy, 


When the beltman had rounded the marking buoy, the move- 
ment changed from the paying-out of the line to the rhythmic 
hauling-in, a hauling-in which might save two lives from the 
strength of that tremendous sea. 

The dangers of undertow and strong current, the strength of 
the breakers, the threat of sharks, are often under-rated by new- 
comers. These surf-carnivals draw attention to the dangers. The 
Surf Life-Saving Association of Australia have recorded approxi- 
mately 74,000 rescues since its members began patrolling the surfing 
beaches, and the members give their services. In fact, through 
their club membership fees, they are paying for the privilege of 
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Fighting a Battle 


EXTRACT OF A TALK GIVEN IN THE 
B.B.C. PROGRAMME ‘INDIAN SUMMER’ 
BY DOREEN NORTON, s.R.N. 


nursing career in order to look after my 

mother who, at the age of 60, had 
become totally crippled with arthritis. For 
a long time the family had hoped and prayed 
that the medical treatment she had been 
receiving on and off for 10 years would 
perform a miracle. But miracles seldom 
happen when damage has already been 
done, and there came the day we had all 
dreaded—her bent, painful knees refused 
to support her any longer and she became 
the prisoner of a chair. 
_ Once the long expected blow had fallen 
it was almost a relief for Mother because 
the painful struggle to keep going had 
robbed her of any enjoyment that life had 
to offer; and for us, her family, because 
now the years of uncertainty were over. 
During those anxious years my sister and I 


Jars over two years ago I gave up a 


Left: 
lavatory 1s vaised by a 


the height of the 


wooden frame. 


had taken it in turn to live at home for 12 
months and help keep house; but when at 
last our mother became a helpless invalid, I, 
being the elder and a nurse, knew that the 
responsibility must now be mine. I accepted 
it, the more readily because there had been 
little happiness for me in nursing others 
when [ was all the time aware of my own 
mother’s growing need. But all the same 
there was some serious thinking to be done. 


I was single and 30—-would J one day have 


to be someone else’s responsibility if I gave 
up my career? Would our mother—and 
our life as a family—be happy if she was 
helpless and unable to join in what we did? 

We decided we ought not to give up hope 
yet, although her age and the longstanding 
nature of her illness were against her. 
Surely something could be done? 

After nine weary months my mother was 
eventually admitted to a hospital where her 
bent, painful knees were straightened and 
encased in plaster. Later the plaster was 
removed and replaced by plastic splints, 
and with the aid of crutches she learnt to 
walk again. 

This, it may be thought, is the end of the 
story—but, although it is possible to walk 
with two stiff, straight legs, it is impossible 
either to sit down or to rise without being 
lifted; to climb a stair or even pick up a 
fallen handkerchief. The pain mercifully 
had gone and she could at least stand at the 
window and gaze out for a few minutes, 
but once in her chair she remained its 


prisoner. 


Council of War 


At this stage we held a council of war for 
we were not yet prepared to accept defeat 
having won at least half the battle. If it is 
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Left: a rope fitted to the wall side of the statrs. 


Below: diminishing the height of a step. 


impossible, we argued, for her to get down 
to a chair then why not bring the chair up 
to her level? This we did by bolting eight- 
inch blocks to the chair-legs. When it was 
ready we watched with bated breath as she 
edged herself carefully in front of it—leaned 
her crutches against the wall—and sat 
down! The joy of that moment knew no 
bounds. Mother, excited, got up, sat down, 
and got up again, and on her own initiative 
devised the way by which she could use 
one of her crutches to pull a stool beneath 
her outstretched legs once she was seated. 


A Rush of Ideas 


From then on idéas came tumbling; a 
six-inch step barred the way to the toilet— 
all right we decided, let’s graduate it into 
three wide, shallow steps. This was done 
by simple carpentry, and these steps our 
invalid learnt to negotiate by swinging 
her stiffened limbs sideways. Next we 
turned our attention to the lavatory itself— 
over the seat we fitted a simple wooden 
frame, and to complete the job a small 
handrail was fixed to the wall beside it. 

There was no holding us now. Later on, 
as my mother gradually became more active 
and movement began to return to her 
stiffened joints, the staircase became the 
next objective. At first our efforts failed. 
We installed a banister on the wall side 
of the staircase—so that there were now 
two banisters. But her crippled hands 
could not maintain a grip on them. After 
further thought, however, we replaced ‘the. 
inside one with a coloured rope, and with 
the aid of this Mother was once more able 
to go upstairs to bed. 

e height of the bed itself was raised by 
adding a second mattress. Then we turned 
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our attention to the bathroom. We bought 
a stool of convenient height to the hand- 
basin, and fixed a shower attachment to the 
bath taps with a handrail beside it. These 
simple things made it possible for a woman 
crippled by arthritis to enjoy pleasures she 
thought would be denied her for ever. 
Today, to a stranger, our house may look 


peculiar, but when we look at it we see only 


the things which brought about a miracle, 
because today my mother is completely 
independent in her own home. 

(Miss Norton is broadcasting again on 
October 16, to give advice on diets for old 
people.) 


from Looki Old People» 
togranhs are to Council ot Social Service.] 


News inBrief 


HosPiItaAL MATRON, 
N. P. Lloyd was recently married to = 
C. R. "Jackson; she is continuing as matron 
of the hospital. 


AFTER 13 YEARS AS MATRON OF STOCK- 


PORT INFIRMARY, Miss S. M. Underwood will 


resign in November; she is to marry the 
Rev. G. Mays, senior curate of St. George’s 
Church, Stockport. 


A NEW OPHTHALMIC MAGNET has. been 
built by apprentices of Dowty Equipment 
Ltd., a Cheltenham aircraft company, 
for Cheltenham General, Eye and Children’s 
Hospital and has been presented as a gift 
from the firm. 


MATRON OF PRESTON Royal INFIRMARY 

SINCE 1944, Miss Nellie Livesey has recently 

Many presentations were made to 

her from the doctors and sisters and from 
the nurses and non-nursing staff 


District NuRSE FOR 30 YEARS, Miss 
Roberts, a familiar figure in Wombourn, 
Staffordshire, has retired. Dr. Edward 
Pringle presented her with a cheque for 
46 and a book inscribed with names of 

onors from mothers attending the clinic 
and many other friends in the district. 
Miss Roberts has attended over 1,000 
confinements. 


Down County HEALTH COMMITTEE is 
combining anti-smoking propaganda with 
general information about cancer. Dr. J. B. 
McKinney, medical officer of health, 
believes that attitudes towards cancer today 
are like those towards tuberculosis 20 years 
ago, the subject being almost unmention- 
able. Patients conceal symptoms. The 
public should know about improved methods 
of treatment and the importance of early 
diagnosis. 

PRIVATE SECRETARIES.—The Minister 
of Health has appointed Mr. P. Benner 
as his principal private secretary, and Mr. 
T. E. Nodder as his assistant private 
secretary. The Parliamentary Secretary 
to the Ministry of Health has appointed 
Mr. J. P. Cashman to be his private 
secretary. 

INFLUENZA VACCINE SUPPLIES.—First 
— of Asian influenza vaccine are being 

to inoculate hospital doctors, nurses 
and other staff under the Government’s 
scheme. The first issue will be enough 
for 65,000 injections (two injections 
will be needed at an interval of not less 
than three weeks). Initial supplies for 
general medical practitioners and local 


_authority health staff, which have to be 


differently packed, will be distributed 
subsequently, and further supplies will be 


issued .at frequent intervals during the | 


next few weeks. 
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Is. There a Doctor to Call? 


near, it is natural for hospital staffs 

to give a thought to the religious origin 
of nursing and medical services in Britain. 
St. Bartholomew’s, St. Thomas’, St. Mary’s, 
St. George’s; the very names point to the 
piety which first endowed and made possible 
the healing of the sick. 

“It is instructive to make a few compari- 
sons between what we, heirs to more than 
1,400 years of Christianity, enjoy in the 
way of health services and what is the rule 
rather than the exception among quite 
two-thirds of the population of the earth. 

Take the district of Nqutu, which falls 
within the Anglican diocese of Zululand, 
South Africa, and compare it with a part 
of England which has a population of 
similar size, say Canterbury. 

In the hospital board area in which 
Canterbury lies there are no less than 168 
hospitals, staffed by several thousand 
nurses, and specialist treatment of every 
possible kind is offered. The 30,000 people 
who live in Canterbury itself are served by 
51 doctors, according to the latest medical 
directory. 

Hardly less to the point, the city is 
supplied with clear, uncontaminated water, 
its refuse is collected and destroyed and 
mass inoculation and mass radiography are 
within the reach of all its citizens at need. 

By contrast, the Charles Johnson Me- 
morial Hospital at Nqutu, built on its 
present site as a seven-bed shack in 1937, 
provides the entire medical facilities for an 
area as large as the average English county, 
with a population of 38,000. A bigh per- 
centage of patients coming to hospital for, 
Say, emergency surgery are also found to be 
suffering from tuberculosis and mal- 
nutrition. 

When it began its work 20 years ago, the 
only doctor’s toughest fight was against 
the reluctance of the local people to come 
for treatment or, having come, to stay after 
the disappearance of the obvious symptoms. 
Even now, if native custom requires a 
patient to go home—say, for a propitiatory 
feast or to lie in the grave of a twin who has 
died—the patient goes. Still ‘today in 


A: St. Luke’s-tide, October 18, draws 


South Africa, remember, witchcraft is q 
‘killer’. 

Against this background and despite the 
isolation from friendly contact with fellow- 
Europeans, the inadequacy of medical 
resources and the absence of creature 
comforts, a succession of dedicated men and 
women, doctors and nurses, have created an 
institution staffed by three doctors (one 

ican) five nursing sisters and four 
trained African nurses, with 64 others in 
training. 

But even the fact that Nqutu now musters 


130 registered beds altogether fails to 


convey the impact made by the treatment 
pype on the lives and attitudes of the 

2,310 in-patients and 12,934 outpatients 
treated last year. 


Why do they go? 


Who are these people who choose to 
work in places all over the world essentially 
very similar to Nqutu? Why do they go? 
Do they go to show the heathen that 
Christianity is a better way? Are they 
moved by a desire to compensate for the 
wrongs inflicted by Europeans upon other 
races in the past and in the present? Is it 
obedience to Our Lord’s command to “‘Go, 
heal’, which drives them? Or simply 
compassion? 

All of these motives, perhaps; and none 
is, at base, ignoble. 

Last year, some 38 doctors and 70 nurses 
were overseas in the 40 hospitals and clinics 
supported by the Society for the Propaga- 
tion of the Gospel. In these 40-odd 
medical centres, most of them in places 
where no alternative facilities exist, over 
three-quarters of a million patients received | 
treatment. 

Rising costs mean that {7,000 more will 
be needed this year than last, merely to 
keep the same work going. Eleven doctors 
and 17 nurses will be needed to replace 
those due to retire. In England, in an 
emergency, we can call a doctor. Over the 
whole of the area in which medical missions 
work, the question is—is there a doctor 
to call? 


Queen’s Institute of District Nursing 


Examination for the Roll of Queen’s Nurses 


ParT 1 


Three questions to be answered, of which 

Question 1 is compulsory. 

1. You are nursing a man with cardiac 
failure who is confined to bed. Outline 
briefly the nursing attention you would give 
and the advice you would give to his 
relatives about his care, including diet, 
between your visits. 

2. What opportunities have you, as a 
district nurse, to teach prevention of 
accidents in the home during your routine 
visits? 

3. You are attending a patient who has 
had radiotherapy treatment for carcinoma 
of the oesophagus giving rise to a very 
painful skin reaction. Describe fully how 
you would answer the following questions 
from the patient and his family: (a) is this 
reaction due to careless treatment by the 
hospital? (6b) is cancer inherited? (c) is 
cancer curable? 

4. How may a district nurse help a 
patient with early rheumatoid arthritis to 


overcome physical disabilities and mental 


_ depression, so that he or she becomes a 


useful member of the family and com- 
munity? 
ParRT 2 


Three questions to be answered, of which 
Question 5 1s compulsory. 


5. Give a short account of one of the 
observation visits you paid during district 
nurse training: How may the knowledge 

ed be of use to you in your work as a 
Queen’s nurse? 

6. Give a list of the services which a 
local health authority is required to provide 
under the National Health Service Act 1946 
or the National Health Service (Scotland) 
Act 1947 and describe one of the services. 

7. On what voluntary agencies may a 
district nurse call to assist her in the care 
of a house-bound old person? State briefly 
what assistance may be obtained from these 
voluntary sources. 

8. Write notes on three of the following: 
(a) an affiliation order; (6) family allow- 
ances; (c) National Assistance grants; (d) 
vital statistics; (e) handicapped pupils. 
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Right! COUNTESS MOUNTBATTEN speaks to Miss M. 
sister, O.4.R.N.N.S., and Miss Greenwood, 
@ vecent visit to the Royal 
aval Hospital at Bight, Malia. 


Mamn, superintending 
principal matron, a N.N.S., duri 


SHORT-STAY HOME FOR 
THE ELDERLY 


HE Church Army has recently opened 
in Woking, Surrey, a home which is 
serving as a short-stay home for elderly 
people who are in need of care and attention 
while friends or relatives get a break or 
holiday. It is also intended that this home 
should meet the need of many who live 
alone, and who may have a spell in 
hospital, and although able to be about 
ain are not sufficiently well to care for 
emselves. 
Some ground floor accommodation is 
available for those who are unable to 


manage stairs, and the home is quite near. 


HERE and THERE 


to the station, so it is easily accessible. 
Further particulars, with forms of 
application and charges, may be obtained 
from the Secretary, Sunset Homes Depart- 
ment, Church Army Headquarters, P.O. 
Box 420, 55, Bryanston Street, London, W.1 


MEDICAL SUPERINTEN- 
DENT, BROADMOOR 


ig - P. G. McGrath has been appointed 
medical superintendent at Broadmoor 
Institution, Crowthorne, Berks., in succes- 
sion to the late Dr. S. G. James, who died 
earlier this year. Dr. McGrath is a M.B., 
CH.B., of Glasgow University, and holds a 
Diploma in Psychiatry of Edinburgh 
University. During the war he served in 
the Royal Army Medical Corps, and since 
then has had experience in hospitals in 
Glasgow, London and Colchester, and was 
lately deputy physician superintendent at 
Glengall Mental Hospital, Ayr. 


NURSING APPOINTMENTS 
OFFICERS’ BUSY YEAR 
URSING appointments officers of the 
Ministry of Labour and National 
Service interviewed nearly 46,000 men and 
women wanting advice about nursing 
during 1956, according to the annual 
report of the Ministry published recently 
(Cmnd. 242, H.M.S.O., 6s.). Over 11,000 
were placed in employment, nearly. 4,000 
of whom were trained nurses and midwives. 


Left: PROBATIONER OF 
7899. Mrs. M. Midgley, a 
probationer at the Royal Albert 
Edward Infirmary, Wigan, 
in 1899, who recently revisited 
the hospital, with the present 
matron, Miss L. Gale. Mrs. 
Midgley was born in the United 
States and has nursed in this 
country, her homeland and 
Canada. 


Sisters’ Course in Belfast. 
A. B. Feely, Miss M. E. Hull, Miss R. V. M. 
Coalter, Miss E. M. Bullock, Miss A. K. Conlon, and 
Miss E. C. Ruddell. Standing, Miss E. Toner, Miss 


J. F. Craig, Miss M. H. Brown, Miss C. M. 


WELFARE ORANGE JUICE 


HE Minister of Health and the 

of State for Scotland have accepted 
the recommendations on the supply of 
extra vitamins to young children and to 
expectant and nursing mothers which are 
made in the Report on Welfare Foods of a 
joint sub-committee of the Central and 
Scottish Standing Medical Advisory Com- 
mittees under the chairmanship of Lord 
Cohen of Birkenhead. 

One of the recommendations is that the 
supply of welfare orange juice for children 
should cease when they reach the age of 
two. This will come into operation on 
November 1. From October 1 onwards 
the Ministry of Pensions and National 
Insurance will adjust issues of new orange 
juice tokens for use after November 1 so 
that they end during the month when the 
child’s second birthday occurs. Any orange 
juice tokens for use after the age of two 
which have already been issued’ will 
however remain valid. Children over two 
obtain enough vitamin C from their more 
varied diet. 


Below: a cake with a relief map of the British 
West Indies in icing was presented to West 
Indian nurses of Queen Mary’s Hospital for 
Sick Children, Carshalton, by six-year-old 
twins—members of @ junior cinema club. 
Miss P. John of St. Vincent and Miss 
O. Worrell of Barbados accepted the cake and 
will share it among the children in their wards. 


Left: attending the Royal College of Nursing Ward 


From left (seated), Miss 


Sheeran and Miss M. McMaster. 
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NURSING 
SCHOOL 
NEWS 


Below right: ST. PAUL’S HOSPITAL, Winchester. 

Third from left, Miss M. Spicer, sister tutor, Sir George 

Cooper, Bt., who presented the awards, and Mrs. P. A. N. 

Keates, matron. Miss M. Comber won the prize for the 
best practical nurse, and the theory prize. 


Tunbridge Wells School of Nursing 


UCCESSFUL student nurses of Pembury 

Hospital, the Kent and Sussex Hospital, 
Tunbridge Wells, and pupil assistant nurses 
of Queen Victoria Hospital, East Grinstead, 
received their awards from the Countess of 
Limerick, vice-chairman of the British Red 
Cross Society. The ceremony was held at 
Queen Victoria Hospital, for the first time. 

Miss J. Jacobs, matron, gave an interest- 
ing report of the Pembury Hospital school 
of nursing and the opportunities for study 
leave enjoyed by several members of the 
hospital staff during the year. Miss M. 
Frere, matron, reported the progress of the 
Kent and Sussex Hospital school of nursing 
and the varied activities of the lively Unit 
of the Student Nurses’ Association. 
A. T. Monteath, matron of the Queen 
Victoria Hospital, spoke of the training of 
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Left: TUNBRIDGE WELLS School 

Nursing. The Countess of Limerick, who 

presented awards, with staff and prizewinners, 

Miss M. E. Poil was the gold medallist and 

Mrs. D. E. Hustwayte (née Liddiard) won 
sister tutor’s prize. 


Below: LAMBETH HOSPITAL, London: 
Standing left is sister tutor, and centre Miss 
M. J. Smyth, O.B.E., who presented the 
prizes. Miss ].Pomphrey was awarded the 
third-year practical prize and the operating 
theatre prize, Miss M. Culshaw the medical 
prize, Miss R. Sheehan the surgical prize, 
and Miss S. Jones the third-year general 


efficiency prize. 


pupil assistant nurses. Below: DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. Centre, second 
iss M. E. Poil, Pembury Hospital, was from left, Miss E. L. Noble, matron, and Vice-Admiral G. Barnard, who presented the 


awarded the gold ‘medal and surgery prize 
and Miss M. Rogers, Kent and Sussex 
Hospital, the prize for -highest marks for 
ward reports. Miss G. Simpson, Queen 
Victoria Hospital, received the prize for the 
best pupil assistant nurse. 


Dreadnought Seamen’s Hospital 


IR Frederick Baker, chairman of. the 

Seamen’s Hospitals Management Com- 
mittee, welcomed the guests, especially 
Vice-Admiral G. Barnard, president of the 
Royal Naval College, who presented the 
prizes. After the presentation Admiral 
Barnard spoke of his life as a naval officer 
and said how highly Dreadnought Hospital 
was respected all over the world. Miss E. L. 
Noble, matron, gave her short report of the 
year’s work. The vote of thanks was very 
amusingly given by Mr. Alec Wingfield, 
and seconded by gold medallist Miss 
J. E. Samuel. 


prizes. 
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Public Health Section 


Public Health Section within the Preston 
Brancn.—A Section general meeting will be 
held in the Town Hall on Monday, October 
14, at 7.30 p.m. The annual jumble sale will 


be held in St. James’s Schoolroom, Knows- — 


ley Street (off Avenham Lane, behind St. 
ames’s Church) on Friday, October 18, at 
30 p.m. (It is essential that we have 
enough helpers, so please collect as much 


‘jumble as possible and bring it to the room 


any time from 3.30 p.m. or leave it at 48, 
Lancaster Road, before 5 p.m. If you cannot 


possibly come yourself, a reliable deputy - 


would be very welcome.) 


OPEN MEETING 
Sister Tutor Section within the North 
Western Metropolitan Branch 
NURSING IN PRISONS 
by Miss Hevey, Matron-in-Chief, 
H.M. Prison Nursing Service, 
at the Royal Free Hospital, Gray’s 
Inn Road, on Wednesday, October 30, 
hee at 7 p.m. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
at Hackney Hospital, Homerton, E.9, on 
Wednesday, October 23, at 7 p.m., followed 
at 7.45 p.m. by a cookery demonstration, 
Meals in a Moment, by the Good House- 
keeping Institute. Tyvavel: bus 22 from 


_ West End or bus 208 from Clapton Pond 


or Bow Church. 


Occupational Health Section 
‘Nursing Service to Industry and Com- 


_. merce’, a booklet giving the Royal College 


of Nursing revised salary recommendations 
for State-registered nurses employed in 
industry and commerce, may be obtained 


PETERBOROUGH PUBLIC HEALTH SECTION amnual dinner, held 
ai the Town Hall, Peterborough, on September 20. 


CoLLeGE or NuRSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Berrast: 6, College Gardens 


from the Secretary, Occupational Health 
Section, price 1s. including postage. Copies 
of the revised scales in the form of a label 
to be inserted in former copies of the book- 
let may be obtained from the secretary on 
receipt of a stamped addressed envelope. 


Branch Notices 


Bradford Branch.—The meetings arranged 
for October 14 and November 11 at St. 
Luke’s Hospital have been cancelled. The 


next meeting will be an executive committee 
meeting at St. Luke’s Hospital, on Monday, 
November 18, at 7 p.m., followed by a 
general meeting at 7.30 p.m. 

Dartford and North Kent Branch.—A 
general meeting will be held at West Hill 
Hospital, Dartford, on Monday, October 14, 
at 7.30 p.m. There will be an executive 
meeting at 7 p.m. Miss Gaywood will speak 
on Whitley Council Activities. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, October 21, at 
6.30 p.m. 

North Western Metropolitan Branch.— 
A general meeting will be held at West 
London Hospital, Hammersmith Road, W.6, 
by kind invitation of Miss Marson, on 
Thursday, October 24, at 7 p.m. Travel: 
Hammersmith Station (District, Piccadilly 

(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Refresher Course for Home Nurses | 


A NON-RESIDENTIAL refresher course 
for home nurses (general trained State- 
registered nurses) will be held at the 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham, from 
November 18-23. Inquiries to the education 
officer at the Centre. 


: Monday, November 18 

2.15-3 p.m. Registration. 

3p.m. Our Place inthe Public Health Team, 
by Isobel H. Morris, senior superintendent 
of Home Nursing, Birmingham. 

4p.m. Tea. 

4.30 p.m. Open session. 


Tuesday, November 19 

9.30 a.m. Mechanical Aids to Lifting, by 
Mr. S.-L. Gillman,. steward, Home 
Nursing Service, Birmingham Public 

Health Service. 

11.15 a.m. Occupational Therapy.in the 
Home, by Miss J. H. Weaver, M.A., 0.T., 
head occupational therapist, Birmingham 
Welfare Department. ; 


(A report appears on the next page.) 


2.30 p.m. Sym 


[Photo: Peterborough Citizen and Advertsser] 


2.30 p.m. Health Education— Opportunities 
Taken and Missed, by Miss E. M. Free- 
man, superintendent, Central Training 
Home for Queen’s Nurses, Birmingham, 
and Mrs. M. Potter, organizer for health 
education, Birmingham Public Health 
Department. 


Wednesday, November zo 

All-day visits. (1) Coventry and Warwick- 
shire Hospital, or (2) Dudley Road Hos- 
pital, Birmingham, or (3) The Guest 
Hospital, Dudley, or (4) New Cross Hos- 
pital, Wolverhamptop, or (5) Ro 
Hospital, Wolverhampton, or (6) Selly 
Oak Hospital, Birmingham. 


Thursday, November 21. 

9.30 a.m. Psychological Problems (1), by 
Mrs. N. M. Barnett, B.a., formerly 
warden tutor, Institute of Education, 
Birmingham University. 

11.15 a.m. Group discussions. 

posium—What is expected 
of the District Nursing Service, by Dr. 
H. W. Donovan, general titioner, 
Miss B. Shenton, sapatintathent nursing 
officer, and a patient. 

5 p.m. Dinner and theatre party, Stratford- 
upon-Avon, As You Like It. (Optional— 
approximate cost {1 Is.) 


Friday,” November 22 
9.30 a.m. Psychological Problems (2), 
11.15 a.m. Group discussions. 
2.30 p.m. Visit to (2) Summerfield Hospital 
(geriatric and chronic sick) or (b) High- 
field Hospital (rheumatic diseases). 


Saturday, November 23 


9.30 a.m. Some New Drugs in Common 
-Use in General Practice, by Dr. R. 
Schneider, M.D., M.R.C.P., lecturer, De- 

artment of Medical Biochemistry and 
logy, Birmingham University. 

10.45 a.m. Final discussion. 


Fees (payable in advance or on registra- 
tion)... Whole course {3 3s.,-College mem- 
bers {2 2s.,:members of affiliated associa- 
tions {2 12s. 6d, Single lectures 4s., | 
College members 2s. 6d. Besta 
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or Metropolitan Lines); buses 9, 27 and 73. 
A jumble sale will be held at Hampstead 
General Hospital Outpatient Department, 
Bayham Street, N.W.1 (back of Camden 
Town Tube Station), on Saturday, October 
26, at 2.30 p.m. Jumble may be sent to the 
Department, or to the main hospital, 
Haverstock Hill, N.W.3. 

Stafford and District Branch.—A general 
business meeting will be held at the General 
Infirmary, Stafford, on Thursday, Qctober 
17, at 7 p.m., followed by a film show (by 
the courtesy of John Wyeth and Bro. Ltd.), 
Diseases of the Ear, Nose and Throat, and 
The General Practitioner and Rheumatic 
Disease. The films will be shown to all 
members of the nursing profession who are 
able to attend. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Last week the Nursing Times printed 
an interesting article on Holiday Remin- 
iscences. How many of us who read it 
realize that there are many sick and disabled 
nurses who begin the winter with no happy 
memories of a holiday this year? Please 
will you help to make their Christmas a 
happy one by sending a donation or a gift? 
We acknowledge with many thanks the 
donations listed below. 


Contributions for week ending October 


Radcliffe Guild of Nurses 

College Member 18679 = 
College Member 15771. Quarterly donation .. 
Sunderland General Hospital. Monthly 


Bristol and West of England Nurses’ Co- 
operation. For Christmas 
Miss L. B. Baxter. For Christm : 
Mrs. I. A. Dawson 
Evesham Branch 
Miss A. Wood .. ae 
Royal Berkshire Hospital. Monthly donation 
College Member 31945 
Cheltenham Branch. For Christmas 


S. 
S.R.N. Dalwood. Monthly donation .. 
Chesterfield Branch... 
Total £54 8s. 
Christmas Parcel Fund 
We acknowledge with many thanks gifts from Miss 
R. G. B. Laidlaw, Mrs. E. Green, Miss T. Davy, Miss A. 
Wood and an anonymous donor. 
s. d. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 
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Scarborough Branch 


A general meeting of Scarborough Branch 
was held at the Scarborough Hospital on 
October 1. Following the business of the 
meeting, a talk on the International Council 
of Nurses Congress in Rome was given by 
two of the delegates. The talk concluded 
with a colour film which showed the San 
Spirito Hospital, Rome, known to be the 
oldest hospital in the world. Further 
pictures were of historical and general 
interest taken during the Congress week. 


Peterborough Public Health 


Section 


The guest speaker at Peterborough Public 
Health Section’s annual dinner on Septem- 
ber 20 was Dr. Grantly Dick Read who, with 
his wife, was fulfilling his last public engage- 
ment in this country before leaving for a 
lecture tour in America. Dr. Dick Read 
enthralled his audience with accounts of 
' some of his early struggles for recognition, 
with his ideas and experience relating to 
childbirth and with his thoughts for the 
future. 

Other guests of honour were the mayor, 


Councillor G. A. Smith, the mayoress, Miss 
Rosemary Callaghan, the Bishop of Peter- 
borough, Dr. R. W. Stopford, Mr. Harmar 
Nicholls, M.P., and his wife who is president 
of the Branch. Representing College head- 
quarters were Miss Barbara Tarratt and 
Miss Marjorie Thyer. The chairman was 
Miss Jean Wood, S.R.N., °S.C.M. 


Obituary 


Miss G. M. Cordell, O.B.E. 

We regret to announce the death at the 
age of 77 of Miss Gertrude Mary Cordell, 
O.B.E., a former principal matron, public 
health department, London County Council. 
Miss Cordell trained at Hammersmith 
Hospital. During her nursing career she 
held posts as assistant matron at St. 
James’s Hospital, Balham, and as matron 
at Bexleyheath and Welling, Kent, Hos- 
pitals. She was an early founder member 
of the Royal College of Nursing. 


Miss A. Lowrey, M.B.E. 

We announce with regret the death on 
September 5 at the age of 64 of Miss Annie 
Lowrey, M.B.E., Matron of Queen Mary's 
Hospital, Roehampton, since 1943. Miss 
Lowrey, who trained at the Infirmary, 
Wakefield, served with the Territorial 
Nursing Service during the First World War. 
In 1919 she joined the Ministry of Pensions 
hospital service. She was a founder member 
of the Royal College of Nursing. 


Miss Adelaide E. Merry 

Her many friends and colleagues and 
those of her family will have heard with 
regret of the recent death of Miss Adelaide 
E. Merry, who in 1952 retired from the post 
of matron of Bradford Royal Infirmary, 
which she had held for 16 years. Miss Merry 
trained at the Nightingale School, St. 
Thomas’ Hospital, and later took the sister 
tutor course at King’s College for Women. 
She was sister tutor at University College 
Hospital and assistant matron at Man- 
chester Royal Infirmary before going to 
Bradford, where as an active member of the 
Royal College of Nursing she held office 
in the Branch at various times. She was 
appointed to the Leeds Area Nurse Training 
Committee at its inception and was presi- 
dent at one time of the Yorkshire Group of 
the Association of Hospital Matrons. Since 
her retirement Miss Merry had made her 
home with her two sisters in London. 

Among tributes from many who knew 
her was the following: ‘‘Many nurses have 
written of their gratitude to have been one 
of her students when she was tutor and of 
the warmth of her friendliness as matron. 
In her last long illness she was a gallant 
invalid who cheered up those who visited 
her.”’ 


_as reported last week). 
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Appointments 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Tvansfer. Nursing sister: Miss E. M. 
McLaverty, Tanganyika. 

New Appointments. Health sister: Miss 
B. A. Russell, Brunei. Nursing sisters; 


Miss M. J. Bray, Hong Kong; Miss P. D.: 


Bride, Miss M. M. A. Cormack, Miss M. i. 
Geoghegam, Miss A. R. Hanson, Kenya: 
Miss C. M. C. Logan, Somaliland. Scientific 
officer, Health Department: Miss A, 
Crichlow, Trinidad. Radiographers (diag- 
nostic): Miss P. N. Allan, Singapore; Miss 
J. L. M. Best, Miss J. B. Briggs, Miss J. M. 
Lawson, Hong Kong. Occupational therap- 
ist: Miss E. V. Jones, Western Nigeria. 


Kingsway Hospital, Derby 

Miss FLorA M. MACLENNAN, R.G.N., 
R.M.N., was recently appointed Nicut 
SUPERINTENDENT. Miss Maclennan trained 
at Craig Dunain Hospital, Inverness, and 
Stirling Royal Infirmary, and has held 
posts as night superintendent, Rosslynlee 
Hospital, Rosslyn Castle, Midlothian; assis- 
tant matron, Woodilee Mental Hospital, 


near Glasgow; and night superintendent, 


Riccartsbar Hospital, Paisley. 


Stanmore House, Scottish Council for the 
Care of Spastics 


Miss JANET G. URQUHART, R.G.N., 
R.S.C.N., S.C.M., has been appointed WARDEN 
and took up her post on August 12. Miss 
Urquhart trained in sick children’s nursing 
at the Royal Hospital for Sick Children, 
Glasgow, took her general training at the 
Royal Alexandra Infirmary, Paisley, and 
midwifery at Dundee Royal Infirmary 
(Midwifery Unit). After serving as night 
sister and ward sister at the Royal Hospital 
for Sick Children, Glasgow, and as theatre 
and night superintendent, Paisley Royal 
Infirmary, she spent a period in private 
nursing. From 1942-49 she was supervising 
matron, Children’s Nurseries, Perth. Miss 
Urquhart was appointed technical nursing 
officer, Ministry of Labour, Scottish Head- 
quarters, in 1949, a post which she held 
until this year. 


Bolton School of Nursing 


Miss EpDNA BANNER, S.R.N.,_ R.F.N,, 
S.T.DIP., has been appointed PRINCIPAL 
TuTor to the Bolton School of Nursing 
which comprises Bolton Royal Infirmary 
and Bolton District General Hospital (not 
Among the posts 
which Miss Banner has held that of tutor, 
Royal Infirmary, Newcastle upon Tyne, 
should also have been included. 


Scottish Air Ambulance Tragedy 


E record with deep regret the death 

of Miss Jane Kennedy, departmental 
sister of the outpatient department, South- 
ern General Hospital, Glasgow, who lost her 
life when a plane of the B.E.A. Ambulance 
Flight ctashed near Glenegedale airport on 
the island of Arran on September 28. The 
pilot and navigator were also killed. Miss 


Kennedy was one of the ‘flying nurses’ 


whose duties take them to the remote 
Scottish islands and the crash was the first 
fatal accident since the service began in 
1933. 

Miss Kennedy trained at the Southern 
General Hospital and became a ward sister 
in 1952. She had been a member of the air 
ambulance service for five years and had 
made over 200 flights. Miss Isobel Wares, 


matron, describes her as‘‘a wonderful person 
who was always among the first to volunteer 
for such missions.’’ Always a popular and 
dedicated nurse, Miss Kennedy will be 
greatly missed by her colleagues and many 
hundreds of patients. -Her home was in 
Torrisden, Island of Coll, Argyllshire. __. 
A funeral service was held at the Free 
Kirk on her native island en September 30, 
which was attended by nearly all the island’s 
population. Among those present were Miss 
Wares, and Mr. Charles Mackay, medical 
superintendent of the Southern General 
Hospital. On the same day a memorial 
service was held at the hospital, attended 
by staff representatives of the Western 
Regional Hospital Board, of B.E.A., Ren- 
frew Airport and the Govan shipyards. 
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Public Health Salaries 


MapamM.—lIn answer to those who have 
written complaining because the 
award to health visitors is more than that 
to district nurses; I would like to point out 
that, in any profession, a higher qualification 
usually commands a higher salary. 

Health visitors have waited a long time 
for their extra certificate to be recognized. 
Unless there are more health visitors willing 
to make health visiting their first interest 
and concentrate their efforts on the ever- 
widening field of preventive and social work, 
the doors will be thrown wide open to non- 
medical social workers. __ 

These charming, well-educated people 
will be only too willing to help sort out the 
social problems of our families, for an even 
higher salary. I wonder if they will work 
under the direction of the medical officer of 
health, or the supervision of the super- 
intendent nursing officer? 

It is time all public health nurses thought 
very seriously about this, otherwise full- 
time health visiting will surely be lost to the 
nursing profession. District nurses, with or 
without health visitor certificate, will still 
be district nurses, working with colleagues 
with whom they have no common link. 

The prevention of sickness is so closely 
related to social well-being, especially in 
mental health. The health visitor with her 
‘nursing and medical experience, and an 
intimate knowledge of the familes she 

serves, is in a particularly good position to 
do this time-consuming work. , 

Would it not be better to cease this 
bickering about salaries, and work together 
asa team? There is a vast amount of work 
crying out to be done, by those who are not 
too blind to see it. 

FULL-TIME HEALTH VISITOR. 


* 


MapaM.—The recent salary award to 
health visitors of 16 per cent. as against 
5 per cent. awarded to district nurse/ 
midwife/health visitors, district nurse/ 
midwives, district murses and full-time 
midwives has upset the balance of salaries 
within the public health team. 

It can be understood that this higher rise 
to health visitors has been influenced by 
the recent working party report on the 
health visiting service and as an incentive 
to recruitment. 

The action appears to be a very short- 

' sighted way of tackling the problem of 
recruitment, as the only apparent likely 
result will be to intensify the drift of 
_ district nurse/midwives, who hold the health 
visitor certificate or are willing to take 
the course of training, into full-time health 
_visiting. The shorter working day and free 
weekends at present enjoyed by the health 
visitors are already attracting those district 
hurse midwives who find the heavier 

esponsibility, irregularity of hours, dis- 
turbed nights and being on call irksome 


and which make it difficult to lead a 


planned social life. . 
Whether the general public realize the 
serious shortage of district nurse midwives 
- is doubtful, the tendency being to overwork 
_ existing staff to mask the gaps in the service, 
but the shortage of staff becomes increas- 
Ingly difficult—indeed, in some instances 
_ , sufficient trained midwives cannot be found 


in the domiciliary field to give midwifery 
pupils the experience they require for 
certification. The shortage of midwives is 
likely to be felt even more acutely in about 
four years’ time when our girl teenagers at 
present causing the ‘bulge’ in our schools 
reach marriageable age. 

The time is overdue for an impartial 
review of the salaries and conditions of 
service of the public health team as a 
whole, with a view to making all sections of 
the team of sufficient interest, so that it 
will no longer be necessary to rob Peter to 
pay Paul, but rather that the whole service 
will be sufficiently attractive for more and 
more nurses to wish to become members of 
the public health team. 

; S.R.N., S.C.M., H.V. 


* * * 


MApDAM.—It seems regrettable that the 
recent salary award to health visitors should 
have given rise to resentment and dis- 
satisfaction among nurses in public health. 
No one would wish to ignore the claims of 
district nurses and midwives to a just 
reward. for their services, but neither can 
the health visitors’ claim to justice be 
ignored. At the risk of giving offence, I feel 
it necessary to state that, where there is 
proper selection of students for training as 
health visitors, many excellent district 
nurses and midwives are rejected as un- 
suitable. The qualities of mind and person- 
ality, and the academic ability, required for 
health visiting, are not necessarily found 
and, in fact, are often not found in the good 
district nurse or midwife. This higher 
standard of entry into the service should 
alone be sufficient to ensure a higher rate 
of salary. 

Comparison of the work of health visitors, 
district nurses and midwives should not now 
be attempted. The duties are so dissintilar 
that only contrast is possible. 

Wherever health visitors are carrying out 
the full range of duties imposed upon them 
by the National Health Service Act, their 
work can only be fairly considered in rela- 
tion to that of other social workers in the 
health and welfare services, not that of 
other nurses. With reference to the letter 
from the Misses Merry, Dixon and Black, 
may I suggest that knowledge of district 
nursing and generalized work in rural areas 
is not the best basis on which to arrive at a 


reasonable salary scale for health visitors — 


and others? 

The pressure of human problems which is 
the daily lot of the city health visitor is quite 
outside the experience of the district nurse/ 
midwife/health visitor in the quiet country 
area 


Without understanding of highly develop- 
ed health visiting in urban areas, and of the 
skill and wisdom needed by the health 
visitors who work there, it is not possible to 
assess the value of either health visitors or 


health visiting. 
Joyce M. AKESTER, 
Superintendent Health Visitor. 


* > 


MapaM.—May I endorse the letter from 
Eleanor Jeanette Merry, Nancy Dixon and 
Augusta Black, in their reference to district 
nurses’ salaries. It is stimulating to read a 


letter from other people who from experience 


know what they are talking about. * ~ 

I myself am an S.R.N., S.C.M., H.V., dis 
trained; to obtain these qualifications t 
me six years and one month, as follows: 

(a) four years’ general training—s.R.n. 
(6) one year midwifery—s.c.m. Then*five 
years’ hospital midwifery practice from staff 
midwife to sister-in-charge. I then decided 
to come out into domiciliary practice. (c) 
four months’ district training for which I 
paid my own fees, I was then advised to 
take my (d) health visitor’s training which I 
did through a county council, taking an- 
other nine months, 

For the past three years I have been doing 
combined duties in a rural area. 

May I remind readers that my increments 
in salary were considerably reduced when 
changing’ from hospital to domiciliary 
employment. | 

If this difference in salary is to exist 
among public health nurses there should be 
no such post as that of combined duties, as 
it can be both mentally and physically 


exhausting. 
. M. Boopen. 


* . * 


Mapam.—I have read with interest the 
various letters published, particularly with 
regard to health visitors’ salaries. 

I wonder if, as a profession, we do not 
tend to do each other some injustice and no 
little harm. The question is not whether a 
health visitor is better than a midwife or 
district nurse, or a district nurse better than 
the other two. Of necessity, there is a place. 
in the health team and much work for all in, 
their own sphere. 

The health visitors’ salary award might 
at a glance appear to be unfair to their 
colleagues in the domiciliary field. In fair- 
ness it should be remembered that a health 
visitor is obliged to spend an academic year 
studying and preparing herself for this work. 


In other professions financial recognition is | 


given for a postgraduate qualification. Why 
not in health visiting? 

Let us as a professional body put aside 
petty jealousies and work together for a 
better salary scale, and one that brings us 
more into line with local authority officers 
and social workers (which at the moment 
we fall far short of), rather than use unfair 
comparisons within our own ranks. 

R.G.N., S.C.M., Q.N., H.V.CERT. 


International Nursing 


MapaM.—I have just been browsing 
through the booklet, National Reports 
7957, issued by the International Council 
of Nurses, reviewed in your editorial of 
September 17. While information about 
professional associations, legislation, educa- 
tion, research and so on, brief though it 


must be in a report of this kind, is valuable, . 


it seems to me that a nurse intending to work 
in any country other than her own wants 
information of quite a different nature. 

One recalls the tale of woe of two nurses 
who went to Canada which appeared in 
your correspondence columns a fr weeks 
ago. If I were contemplating work or study 
abroad, the sort of questions I would ask 
would be: 

(a) What are conditions like for trained 
nurses and for the job I want? 
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